2000 UN.FORM BUS'NESS HEPORT (UBR) 109[00-90035_018_361,25-$61,25

DOCUMENT # N99000002391 _ :

1. Entity Name ‘ _ F‘LED
OLMEC CENTER FOR FINE ARTS, INC. ™~
(0 MAR 23 PMIZ: 18

Principal Place of Business Mailing Address . " =
' 108 SW. IRD STRE . ' . Etﬁ%ay CFF S%%%A
108 S.W. 3RD STREET 08 SW. 3 €T FHMEOTE ¢ FleGRItY
FORT MEADE FL 33841 FORT MEADE FL 330413454 AlLs SEE.FLDE
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- | G- 385722, 80 Not Applicable
Zip Countiy * = "7 ¥ | ~Zip o - _County . o $8.75 Additional
. S s eae | S..Cotificate of Status Desired [ Foq Required
6. Name and Addresg of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
: Name
KNG EWNDY | S o B B
Lo 1msw=3m~mWﬂ Pt ey - T ~
FORT MEADE FL 33841 i . .
City : FL Zip Code

8. The above named enlity submits ihis statement for tha purpose ol changing its registered office of registerad agent, or both, in the state of Florida.

" SIGNATURE..
= TR0, B signans, typed o privted neme ol regsiared ugent @nd stk il applicatie “INGTE: Foqistansd Agant Signatura requissd whan reinelating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Re Make Check Payable to .
FEE IS $61.25° 5 {n.n, JustFund Contiuion. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Ptesident O Delete TIRE ' Cicnange [ Addition
NAME Edward J. King D NAME -
STREET ADDRESS 108 S.W. 3rd Street STREET ADURESS
CITY-5T- 1P _ Fart Meade. Fl 3384l CITY-ST- 7P
TE Vice President O3 Detee Tme O3 Chonge [ Addiion
m;wmm Afrika King D :::Emnonsss . :
oTY.5T-2P - 20063.'1'1“111“511:‘03‘1 o onv-stp o - S
Tampay—F1-—33614 -
TIE Secretary/Treasurer U] elee TLE £ change L] Addition
HAME MAME
STREET ADDRESS John McNair D STREET ACDRESS
CITY-ST-7P _1995 E. Wabash Street - CITY-ST- 70 . .
£ M TNl ) el ki - - ey = —r e ——
— Bartow; " F1 33830 1 Dare THE j 3 ¢hanpe C]Mdiﬂ"oﬂ
NAME NAME .
STAEET ADDRESS STREET ADORESS
CiTY-S1-21p CITY-51- 2P
TME {1 Delete filE Dl change [ Addltion
Az ‘ NAME
STREEY ACDRESS SIREET ADDRESS
CIFY-ST-2P _ CITY-S1-2P
e : 2 petete MIE ~Ochange 3 Addition .
NAME * NAME
STREEY ADDRESS STREET AODRESS ) KE
CITY-ST-2P “CTY-ST-TP

12, 1hersby cerlity tha the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the Information
indicated on this report of supplemental raport is true and accurale and that my signalure shail have the same legal effect as if made under oath; that f am an officer or director
of the cargoration or the receiver or trustea empowered 1o execute this report a3 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atiachmani wit address, with all other like empowered.
LY

SIGNATURE: (s EE-'“Sidé“t' gg{/oom 863 6887376

Daytma Phone #




