2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # N98000000968

1. Entity Name

FLORIDA CONSORTIUM OF SCIENCE CENTERS, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90173 029 ****70.00

Mailing Address

864 EAST PARK AVE
TALLAHASSEE FL 32301-2621

Principal Piace of Business

864 EAST PARK AVE
TALLAMASSEE FL 32301

[ERVAVALE 3 SR

O W0 R

2. Principal Place of Business 3. Mailing Address
'Suite. Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Number Applied For
| NOT APPLICABLE Not Applicac’e
. Z' C | ¥ o
Zip Country " ountry 5. Certificate of Status Desired $8'75 ﬁ_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
7 Name
aim———— - R g I v St o R . i
Add PC. B Al it
CUSlCK, MICHAEL D Street ress (P.C. Box Number is Not Acceptable)
864 EAST PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NQTE: Registefad Agent signature required when rainstating}

DATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE D [ Deiete W‘LE [ Ghange [ Addition
NAME LIBBY, GARY R . NAME
STREET ADDRESS | 4040 MUSEUM BLVD STREET ADDRESS
Gre-sT-2° | DAYTONA BEACH FL 32114 CiTy-s1-2p
TILE D [EHflete TIT;LE B [ Change @ Addition
NAME ROSEN, BARRY H . NAME Rena Minar
STREET ADDRESS | 401 SW 2ND ST STEETA0RESS | 350 South Duval Street
arv-sT-2F | FT LAUDERDALE FL 33312-1707 CITy-ST-7P Tallahassee, Florida 32301
me. . |D__.. . _ Ot . | e ce e - - Dchange  [JAdditon |-
NAME ETLING, RUSSELL ’ NAME
STREET ADCRESS | 3280 S MIAMI AVE STREET ADDRESS
omy-sT-zP | MIAMI FL 33120 CIT:Y-ST-ZIP
TTLE D 1 Delete TRLE [ Change  [] Addition
nave DUNDON, MARGO Wae
STREET A0DRESS | 4026 MUSEUM CIRCLE STREET ADDRESS
cmv-sT-2P | JACKSONVILLE FL 32207-9053 C'f""‘”‘z"’
TITLE ] O pelete TH;’LE D X change [ Addition
NAME STRENKO, WIT NAME .
sTaEET AODRESS | 4801 E FOWLER AVE STREET ADDRESS 2383{ egkgéw‘fé;_f Ave
orvsi7e | TAMPA FL 33817 | ov-si2> | Tampa, FL 33617
TME D ) Efete TITLE [ change [ Addtien
NAME CONTENT, B0B NA:ME
STREET 400AESS [ 345 S MAGNOLIA DRIVE, SUITE B12 STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32302 CITY-5T-2P

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an

changed, or on an attachment with apsgd other fike owered.

SIGNATURE:

does not gualify for the exempt\on stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// Z 2o (s0)z22-Sop

S@ME AND TYFED OR PRINTED mueGF' SIGNING OFFICER OR DIRECTOR

Daytime Phone #



