=

0
2
3
bl

5
!

'3

2002 UNIFORM BUSINESS REPORT (UBR)  Jun 30, 2002 8:00 am

#DCUMENT # NOBO00000184  + -° Secretary of State

1. Entity Name . 06-30-2002 90230 007 ****61.25
"THE FLORIDA WORLD MUSEUM OF NATURAL HISTORY, INC /
ORPORATED :
Principal Place of Business o . Mailing Address UULIGUUTE
3446 SWEETWATER TRAIL o M5 SWEETWATER TRAIL
{CLEARWATER FL 33761 CLEARWATER FL 33761
s s A R
Sulte, A;:. #, etc. Suite, Apl. #, etc. DO NOT WRITE IM THIS SPACE

§

City & State City & State 4. FE{ Number Applied For
59'3486566 ) Not Applicable

e Country zp Country 6. Certificate of Status Desired O ?eaelgesq Iﬁ:’e‘ﬂuma'
8. Name and Address of Current Registered Agent 7. Name and A of New Regl od Agant
e . . Mame . . . o e e
R i S e T+ e LAtz - T L _ Yy
SMIDA, LOU o Street Address (P.O. Box Number is Not Acceptable) N
3446 SWEETWATER TRAIL
CLEARWATER FL 33761
City FL I Zip Code
8. The above namec; entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
ﬂg?mq r,pgr_j n:pnmad'numnl faq-msvad agent anc ttie t apphcabie. (NOTE: Repisterad Agant signature required whan reinslating) DATE
Lo : ) 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
F"'E_ NOW:-FEE S $61.25 Trust Fund Contribution. D Added to F?L, Department of State
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ILE D fete e dsT . CIorange  [@fdditon | 5
WAME "[SHINN, GENE NAME 1‘_\,&7 Sy £p._: ‘Lri‘ [ %
sTReET Aooness (4727 PARADISE WAY § STeETiBEEss | 3w Y6 'S b fra. g
on-si-2p__|SAINT PETERSBURG FL 33705 s | Clestwictn € 33574/ g
TIE D ‘ [Gereis ME b . O change  BAddition | G
NAME BRICKELMEYER, CAROL . NAME Kiwler Sane ﬁa_»
e soovess 941 E KENNEDY BLVD - STREETAORESS | 3eg \f [y S, a e
ory-s-ze - (TAMPA FL 33602 - - CIN-S1-2P Stz = 3376/
me . D____ I LT . T [Otmxe Ol
‘,."'-m—.g.‘-——_— Pmcmm;mﬁ—-—-—- I e e s snand —NAME——-'-T—- TR TR M S a— .-
sTReer apoRess (600 S BETTY LN STREET ADDRESS
CITY-$T-2P CLEARWATER FL 33756 ’ / CITY-5T-27
TIRE D R ,1.',{, TIRE [Dcrange [ Addition
NAME BUTCHER, JACK & .- RAME
STREET ADDRESS [ 2631 BELLWOQOD DR MR STREET ADDRESS
CITy-s1-2IP BRANDON FL 33511 ’ . CrIY-§7-2F )
e D . th me ClChange [ Addition
HAME UPCHURACH, SAM NAME
sTReeT a0oRess {3768 PARKWAY BLVD STREET ADDRESS
omv-st-z¢ | LAND O LAKES FL 34839 oY-5T-2P
me - |DPC O telete TILE O change [ agdition
NAME SMIDA, LOU . NAME
streer anoress (3448 SWEETWATER TRAIL STREET ADDRESS o
orv-s1-2¢ - {GCLEARWATER FL 33761 CITY-5T. 2Ip

12. | hereby certily that the information suppied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemenjal report is t f and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receaiver or 88 gfed 1o execile this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d d b'empowered.

L DUIRED ' 4/3/02,. 72 7-7.%-&‘%4

S1XINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Dets Daytme Phone ¥

(>4
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FILED —

I

i




At
%W#

/UC}szc)oo 174
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 28, 2002

THE FLORIDA WORLD MUSEUM OF NATURAL HISTORY, INCORPORAT P
3446 SWEETWATER TRAIL e
CLEARWATER, FL 33761

Subject: THE FLORIDA WORLD MUSEUM OF NATURAL HISTORY,

“Réferénce-Number: =——N98000(001 84~ = = e e et —

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each
director or trustee.

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, F lorida 32302 1500 W1th1n 30 days
from the date of this lettér.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Irg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




