2000 UNIFORM BUSINEiss REPORT (UBR) FILED

DOCUMENT # P99000005066 Mar 17, 2000 8:00 am
1. Entity Name ! S t f St t
ART EXPRESS FUND RAISERS, INC. ecretary or state
i 03-17-2000 90033 016 ***150.00
Principal Piace of Business Mailin‘g Address
246 INDIGO TERRACE PQST QFFICE BOX 594
DUNEDIN FL 34698 DUNEDIlN FL J4697-05%4
.‘
F e B e RN AOO A AR
Suite, Apt. #, etc. Suisée. Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State City"& State 4. FEi Number Applied For
i 59#‘ £%5‘é-53 ff Not Applicable
Zp Couriry Zip| Country §. Cerlificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name,
"SPIEGEL & UTRERA, PA * _Cuau@ém & ﬁ&s oCmTES
IEGE! i ! Sireet Address (P.O. Box Nurgber is I\&A_c_ceptab!e)
343 ALMERIA AVENUE ! 2| ORRAG- 7 -
CORAL GABLES FL 33134 :
‘ 7’
FL | 2%

3)i]ee
DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N ‘
Tax ﬁl‘mr;;J raquirementgand elects toydo sa. ¢ ’ After MAY 1, 2000 Fee will$be $550.00 10 Er‘icmn Campmgn Ennancwng 0 $5.00 May Be
= st Fund Contribution. Added to Fees
{See criteria on back) O Make Chock Payable to Department of State
1, CFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD | elete TLE [ Change  [] Addition
NAME WOMBLE, DAVID E ‘ NAME
sTReeT ADoRess | 2046 INDIGO TERRACE STREET ADDRESS
orv-si-p | DUMEDIN FL 34698 ' CTY-§T-2P
TILE VSTD « O betete TITLE [[] change [ Addition
NAME HARRIS, CONNIE Y | NAME
streeT aooRess | 2046 INDIGO TERRACE ' STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 i CITY-ST-21P
TMLE 0] " O pelete TILE [ Change (T Addition
NAME WOMBLE, CAROL L } NAME
sTReeT aboress | 2046 INDIGO TERRACE STREET ADDRESS
erv-st-zp | DUNEDIN FL 34698 - - CITY-5T-2IP -
TILE " O pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST- 2P \ CITY-ST- 2P
TITLE " O Delets TLE O change (] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP :
TIME 'O nelee TIME ’ [Ochange [T Addition
NAME 5 NAME
STREET ADDAESS | STREET ADDRESS
CITY-57-21P : CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing iioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 8xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all otht?r like empowered.

SIGNATURE: SO’ e g o \(fro<hot g&‘/él -2970

{  SIGNATURE AND TYPED OR PRINTED NﬁbF SIGNING OFFICEA OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



