2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT #N98000006959 Feb 22,2000 8:00 am

Entity Name

Secretary of State

It
JLDSMAR; CULTURALARTS FOUNDATION, INC. 02.22-2000 90036 012 *+++61.25
" et Tlave Of OUsiness Mailing Address

ST PETERSBURG DRIVE 402 ST. PETERSBURG DRIVE

""" FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEI Number Applied For
) 9"3559342 Not Applicable
Zip Lo Country Zip Country 5, Certificate of Status Desired O ?8'75 I}dditional
i ‘ee Required
+ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L pm—_— e - — — T T e e - 7 s -

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

¥ THOMAS J

-=- MAIN STREET
_ e FL 34698

City FL Zip Code

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.

Slignaturs, ty_ped or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signalure raquired when reinstating) DATE
N .. .. FILE NOW: 9. Election Caanaign Financing $5.00 May Be Make Check Payable fo
<5 FEE IS $61.25 Trust Fund Contrioution. L] Added'to Fees * Department of State
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D [ Delete TITLE [JcChange [ Addition
« 'IMARTIN, CHARLIE . -, NAME
~5 160 TAMPA ELECTRIC CO. P.O. BOX 69 STREET ADDRESS
ST JOLDSMAR FL 34677 cv-51-2¢
D o 7 Delete TILE [J Change [ Acdition
LLIAMS, LINDA NAME
= IG/0 STATE FARM INS. 3711 TAMPA RD STE 107 STREET ADDRESS
gr e OLDSMAR FL 34677 CITY-ST-ZIP
D o [ Delee TITLE [ chenge [ Addition
ALLACE, DAVD ~ ~ o7 ) " NAME - -
“ 1412 SHORE DR E STREET ADDRESS
¥ % __OLDSMAR FL 34677 o1 2¢
) D O Deleta TITLE [ change [ Addition
BEVERLAND, WANDA NAME
= P.0. BOX 1764 STREET ADDRESS
%2 |OLDSMAR FL 34677 arv-s1-2¢
= o O Deleta TITLE [ Change [ Addition
NAME
e STREET ADDRESS
srap CITY-8T-Z21P
O oeles TITLE [ Change [ Addition
NAME
e ’ STREET ADDRESS
ST-21F GITY-ST-2IP

- | hereby certify that the jgformation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ohsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i i nstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac mént with gn pddressy with gll giher like empowered.

mmup‘mﬁy L. WNCLACE  FRYSIZENT L feb2bop 7%94:/4*/

TYPED OR I’HINTED NAME QF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



