2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709631

1. Entity Name

UNIVERSITY OF WEST FLORIDA FOUNDATION, INC.

Mar 25, 2002 8:00 am |
Secretary of State

03-25-2002 90027 044 ****61 .25

Principal Place of Business

11000 UNIVERSITY PARKWAY
PENSACOLA FL 325142750

Mailing Address

11000 UNIVERSITY PARKWAY
PENSACOLA FL 32514-2750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59‘6 166292 Not Applicakle
Zi Zi iti
» Country P Country 5. Certificate of Status Desired | $8.75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
=l — e o — =Name s SR L = = B B s

Street Address (P.O. Box Number is Not Acceptable)

ARMSTRONG, RONNIE W
11000 UNIVERSITY PKWY
BLDG 12 RM 129
PENSACOLA FL 32514

City

Zip Code

FL

SIGNATURE

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, typsd o printad narme of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelets TITLE [ Change [ Addition §
v | ROBERT D. HART, JR. nave 2
STREET ADDRESS 4575 FRANC'SCO RD STREET ABDRESS 8
CITY-ST-Z2IP PENSACQLA_ELW CTY-ST-2IP |éJ
TTE T0 [ Deiete MLE O Change [ Addition | S
NAME CARLAN, CHARLES H NAME
STAREET ADORESS | 3490 OAKMONT DR STREET ADDRESS
CITY-ST-2P PENSAC_QLA_EL_&SO:; CITY-S8T-2IP

=< TIE SD = =¥t e = s = ESS—e = CRange = [T Additon
NAME COUCH, MARGARET E HAME
STREET ADDRESS 2700 DUNSINANE RD STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32503 CITY-ST-ZIP
TITLE vD [ Delete TITLE [ Change [ Addition
NAME R]']'CH]E, BUZZ NAME
STREET ADDRESS 45% LAVALLEI' LANE STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32504 CITY-ST-ZIP
TITLE [ Delete TITLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete [] change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP P

12. | hereby certify that the infermation suppli
indicated on this report or supplemental /g
of the corporation or the receiver or tryd
changed, or on an attachment with 3

SIGNATURE:

¢ this filing does not quallfy fy
e and accurajéa

pqin Section 119.07(3Xi), Florica Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
#r 617, Florida Statutes; al

thay my name ap)|

6/0°

earz in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR olaecéy

’Data Daytime Phone #



