2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59292

1. Entity Name

FLORIDA ART CENTER & GALLERY, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 032 ***150.00

Mailing Address

P.Q. BOX 649
HAVANA FL 32333-0649

Principal Place cf Business

208 FIRST ST NW -
HAVANA FI, 32333 /

v

2. Principal Place of Business 3. Mailing Address

0T GEOmIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For
59—3138757 Not Applicable
Zi Zi it
P Country ' Country 5. Certificate of Status Desired O ?glgsqtﬁge(ghonal
6, Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
DOXEY  «——— SPELLING ERROM Name
2o ~BOREY KIM-M. 7 s - — 7 " Street Address (P.O: Box Number is‘Not Acceptable)
2618 MAYFAIR ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - )
Signature, typed or arintad nama of ragstered agent and tile if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

'

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1. OFFICERS AND GIRECTORS 12,
TITLE D Delete TILE D . O] change &2 Addition
NAME MAINELLA, LEE F. NAME DX Kina AA-
STReeT ADDRESS | 881 MADERIA CIR STREETADDRESS | 26t & MA FARL PAR
omv-s-2P | TALLAHASSEE FL CTY-5T-2IP THLLARASs&E L 3303
TITLE D T Deete TIMLE D - [ Change  [=ddition
NAME MAINELLA, FRANCES P. A Dox €Y PATRIGAR N
sTREeT A00RESS | 81 MADERIA CIR STREETADDRESS | -1 o 0%~ MR R r
CITY-ST-2IP TALLAHASSEE FL CITY-ST-71P FALLA H A 56 B
TITLE [ petete TILE [ Change [ Addition
NAME Dol e NAME
STREET ADDRESS | 1% DaasFRor RO STREET ADDRESS
S ONY-ST-2P |- rpprteirt R tEE—— 336, -~ -~ l-ciry-sT-2IP - - i - U -
TILE X 1 Deiete TIE [ Ghange [ Addition
NAME DEYE Y, TRIRCri— A NAME
STREET ADDRESS | 2T TA BY PRI RO STREET ADORESS
CITY-$T-2IP W; ) CiTY-§7-2P
TITLE : M Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) . CITY-SE-2IP
TMLE L ] Delete TITLE [J Change [ Additian
NAME oo NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empgabered (o
changed, ar an an attach th an addr ith all ot

SIGNATURE:

rlike empdwerad.

ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Y- 10-00  gs[53%-1110

Date ¥ Daytima Phane #

GRZ 034 (1a9)



