2003 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

OLMEC CENTER FOR FINE ARTS, INC.

/

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002391 P

Y

Aug 20,2003 8:00 am
Secretary of State

08-20-2003 90050 003 ****5] .25

Principal Place of Business

108 S.W. 3RD STREET
FORT MEADE FL 33841

Mailing Address

108 S.W. JRD STREET
FORT MEADE . 3384

2. Principal Place of Business

3. Mailing Address

AT AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

1

City & State City & State 4, FEI Number 59.35731 50 Applied For
Not Applicable
R n Country ~-~-le - - Q?-Lgllry‘“% -- « | 5..Certificate of Status Desired~. _. [1- ?8 .75 Additional -
eg Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
K|NG, EDWARD d Street Address (F.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. | am familiar with, and accept

the obllgatlons of reglstered agent.
. \ .‘ o 3‘_
- o - __—E | N \ A

SIGNATURE . g ! E2{FeXd
',;.‘.' VSanalure rypea or pnmed name of reg:s[sreu agent and title |f licagle. (NOTE: RaglsterTgenl signature required when reinstating) DATE
' 'FILE NOW: FEE IS $61.25 9. Elsction Gampaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 1o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PO [ Deete TiE [ Change L] Addition
NAME KING, EDWARD J HAME
STREET ADORESS. | 108 S.W. 3RD STREET STREET ADDRESS
CITY-57-2P FORT MEADE FL 33341 CITY-§7-2IP
TILE VPD O Delete TITLE [J change £ Addition
NAME KING, AFRIKA NAME .
STREET ADDRESS | 108. SW, 3RD STREET . STREET ADDRESS — it e
CITY-ST-2F FORT MEADE FL 33841 Cy-st-2P " ) o
TITLE STD O Delete TLE [Jchange [ Adattion
NAME MCNAIR, JOHN NAME
STREET ADDRESS | 1905 W. WABASH STREET STREET ADDRESS
Ciry-SI-ZiP BARTOW FL 33830 CITy-sT-21P
TILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - §T-71P CITY-$T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S$T-21P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director

of the corporation or the receiver or trustee empowered 10 exgcuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gddress, with all other ilkermpc)wered

Unlﬁ

&[[620‘3 8s1 b8 73X N>

i

CR2ZEQ37 (4/03)°



