2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001956 FILED

1. Entity Name Apr 27, 2000 8:00 am

04-27-2000 90073 010 ****6] .25

ARTSPACE CENTER FOR THE ARTS, INC. ecretary of State
Principal Place of Business Mailing Address
11972 HELICON AVE. 11972 HELICON AVE.
PT. CHARLOTTE FL 3391 PT. CHARLOTTE FL 33981-6501
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2. Principal Place of Business 3. Mailing Address I"Imn I‘l |Il|

I
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|

Iil

(S0 e G

JRIRTRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650826827 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name --

Street Address (P.O. Box Number is Not Acceptable)

WELTER, PAULA E

11972 HELICON AVE.
PT. CHARLOTTE FL 33381

City FL Zip Code
8. The above named entity submits this"tement for the purpose of changing s 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. (NCTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 i) Truet Fund Contribution, a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD . 3 elete TITLE 1 Change [ Addition
NAME WELTER, CURTIS L NAME
STREET ADDAESS | 11672 HELICON AVE. STREET ADDRESS
CITY-5T-2IP PT CHARLO‘ITE FL 33981 CITY-ST-2IP
TILE STD M pelete TILE O change [ Addition
NAME WELTER, PAULA F NAME
STREET ADDRESS | 11972 HELICON AVE. STREET ADDRESS
CITY-ST-ZIP PT. CHARLOTTE FL 33981 CITY-ST-2IP L e
TITLE wWb— = - [ pelets TITLE [ Change [ Addition
NAME CRIPPS, MELISSA NAME
STREET ADDRESS | 10281 CHADWICK AVE. STREET ADDRESS
CITY-ST-2IP ENGLEWO’OD FL 34224 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CIchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ peiete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-ST-2IP

12. | heraby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i g

indicated on this report or supplemental repgyt is trye an

of the corporation or the raceiver or truste 3,#1
[

changed, or on an attachment with an ag#

@ vith all pthe e payered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Géred 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE: __ SIGRETURE REQUIRED j{’/f/oa G4 727 J4o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytume Phone ¥ [ g 3

CR2E037 (9/99)

r



