2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59292

1. Entity Namg

FLORIDA ART CENTER & GALLERY, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90275 038 ***150.00

Principal Place of Business

206 FIRST ST NW
HAVANA FL 32338

Mailing Address

P.0. BOX 649
HAVANA FL 32333

2. Princtpal Place of Business

3. Mailing Addross

Suite, Apl. #, etc,

Suite, Apt. #, ste.

M

(0041662

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'3138757 Apnplied For
Not Applicable
Zig Countr £ Countr i
’ Y P Y 5. Certificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOXEY, KIM M
Street Address (P.O. Box Mumber is Nat Acceptable)
2618 MAYFAIR ROAD ( P
TALLAHASSEE FL 32303
City E;’ L Zip Code
8. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrahe. typod o printed rame of reg siered agen ard wie - apalicanle INOTE. Reg'siered Agent s.OnNaturs regquirec v en reinstating) DATE

9. This corporation is cligible to satisfy its Intangibie
Tax filing requiremant and elects to do so.

FILE NOWI FEE IS $130.00

10.
After MAY 1, 2801 Fee wiil be $550.00

Election Campaign Financing

$500 May Ba

(Sce criteda on back) X liake Chack Pavable to Daparimeni of Siate TrustFunc Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS 1N 11
TTLE D [ Delete e O Change [ Addition
NAME DOXEY, KIM M NAHE
streeT 4oDRess | 2618 MAY FAIR RD STREFT ADDRESS
wv-size | TALLAHASSEE FL 32303 Cirv-si-2p
TTiE D [ Deiete TRLE O Change [ Acdition
HARE DOXEY, PATRICIA A e
sTREIT a00RESS | 2618 MAYFAIR RD STREST ADDRESS
CITY-ST-11F TALLAHASSEE FL Y 57-217
TITLE T Deiete TITLE ] Chenge [ Additon
NAME NEHE
STRIET ADDRESS STREST ADGRESS
CITY-S7-2IP LITY-§T-7F
THLE ] Deiete TIT-E [] Change  [] Addition
HEME NAME
STREET ADDRESS STAEET ADZRESS
oITY-§7-719 . CiTY-5T-712
I [ Detete TITLE [1 Change  [] Additiar:
NAME NAME
STREET ADSRESS STREET ADTRESS
OITY-57- 217 CiTY-$T-217
TITLE ] Delete TiLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7P CHTY-8T-219

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effec! as if'made under cath; that | am an officer or director
of the corporation or the receiver or trustce empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 if

changad, of on an attachment with anAddregs,

SIGNATURE:

il other like empowered.

(SARO

g50/539-(170

SIGNATURE AN TYPED OR PRINTED NAVDF SleNG QOFFICER QR DIRECTOR

Date

¥ Dayimn Phong #

WSO IS T

CR2E034 (10/00)



