2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000007108 - - Apr 16, 2001 8:00 am
1. Enty Name ecretary of State

MOSAIC CENTER FOR THE ARTS, INC. 04-16-2001 90053 018 ***150.00
Principal Place of Business Mailing Address
126 BESSEMER CIRGLE 126 BESSEMER CIRCLE
BRANDON FL 33511 BRANDON FL 33511
Saite, Apt. ¥, atc. Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
B4 - st I;,al{-[g Not Applicatle
- . 7 L
Zip Couniry Zip Couniry 5. Certficate of Status Desieg ~ [] 9979 Additional
S —— - - s T et - - Fee Requited —

G.- Name and Addressrof Current Registered Agent 7. Name and Address of New Registered Agent

N - TR ckard § Associales, PA.
, ‘Address (R.O. i N
1707 OAX BRANCH COURT e Adoress (10 RSP SR

BRANDENXKL 33511 S;,\,:ﬂ-ﬂ/\al

Koarps FL | Z50o2

T
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.

, <
SIGNATURE _ QM,A Q—'QM 1130 /6 r

E Woemnmd nama of registerad agent and titls if applicable. {NQTE: Heg&om’ad Agent signature required when reinstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) O Make Check Payable 1o Depariment of State
11. / QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ’ "PS/‘ 1 velete TITLE ] Change [ Adaition
NAME g\-\A'R—.t L th@ﬁ NAME
STREETADDRESS | 1)) |, THESSEMER. ClgdlLE STREET ADDRESS
CIY-ST-2P g N Y ey CITY-ST- 2P
TITLE 12V‘“‘b":j“]g”)/ Vil O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ime Odees~ K me - — |~~~ =~ ™ Otnange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
MLE [ Delete TILE O change [ Adsition
NAME KAME
STRFET ADGAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIME O Deleta TITLE Tl change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7P
TITLE [ Delate TITLE [dChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

D L. Cro //44/ /B3 Mz

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / aty o= _~Baytime Phona # j

]

CR2E034 (10/00)



