2002 UNIFORM BUSIN.ESS REPORT (UBR]) FILED

1. Eniy Nam Secretary of State

. OLMEC CENTER FOR FINE ARTS, INC. 03.28.2002 90354 031 =***61 25
Principal Place of Business Mailing Address
108 S.W. 3RD STREET 108 S.W. 3RD STREET
FORT MEADE FL 33341 FORT MEADE FL 33841
Suite, Apl. #, &lcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-3573150 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Requirad

6, r;lame and Ad&ress of Current Registered Agent - == S e _ 7. Name and Address of New Registered Agent
Name ) .
KING. EDWARD J Street Address (P.O. Box Number is Not Acceptable)
108 S.W. 3RD STREET
FORT MEADE FL 33841
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.

B e A s = st elic

Signature, typed or printad namea of registered agent anoqugla_plﬂicable (NOTE:R%‘\SIE_T*QQHI signature required when reinstating) T IZ}A.I'El ..
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delete TITLE ] Change [] Addition
NAME KING, EDWARD J HAME
steeer anoress | 108 S.W. 3RD STREET STREET ADDRESS
CITY-57-21P FORT MEADE FL 33841 CITY-ST-2IP p
TILE VPD [ Celete TITLE VPD MChange [ Addition
NAME KING, AFRIKA H NAME KING,AFRIKA
streeT aooress | 4006B MULLINS ROAD STRESTADDRESS | 108 §.W. 3rd STREET
omv-st-ze | TAMPA FL 33614 CiTY-S5T-2P FORT MEADE.,—EL 33841
TTLE STID = [ Defete TILE ' O change [ Addition
NAME MCNAIR, JOHN NAME
staeet aponess | 1995 W, WABASH STREET STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 | CITY-ST-2IP
TLE O Delete HTMLE Ol Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP { crv-sT-zp
TIILE O Delete e DClcnange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF o omy-sT-2P
TITLE O Delete | mine O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || CITY-sT-Z0P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

sianaTURE: S lioz 20 130K O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR

Daytime Phone #

DOCUMENT # N99000002391 Mar 28, 2002 8:00 am

CR2E037 (9/01)



