2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 07,2001 8:00 am
DOCUMENT # 712633 Secretary of State

BETHUNE-COOKMAN COLLEGE, INC. ' 06-07-2001 90005 034 ****61.25
4
Principal Place ;f Business Mailing Address
640 MARY MCLEOD BETHUNE BLVD €40 MARY MCLEQD BETH INE BLVD
DAYTONA BEACH FL 32114-3099 DAYTONA BEACH FL 321143099
e v IR IR IR
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ciiy & State (;ily & State 4. FEI Number Applied For
59-0704726 Not Applicable
z Gountry a0 Country 5. Certificate of S1atus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONTGOMERY. E. DEAN Street Address (P.O. Box Number is Not Acceptable)
640 MARY MCLEOD BETHUNE BLVD
DAYTONA BEACH FL 32114-3099
City FL Zip Code
8. The above named entity submits thi6 statement for the purpose of changing its agistered office or registered agent, or both, in the state of Florida.
SIGNATURE - X
sifiastre, typad o primad AsreeeERTSTad agent and tite if appiicable (NOTE Registersd Agant signature required when reinstating) DATE
: ) T
% FILE NOW: 9. Election Campaign “inancing $5.00 May Be Make Check Payableto .- |I} |
. FEE IS $61.25 Trust Fund Contrior tion. [ AddedtoFees _ Department of State It l
) P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE T O Detete L Cictange  (JAdditon | S
NAME HOLMES, WENDELL P JR NAME g
street aponess | 640 MARY MCLEQD BETHUNE BLVD STREET ADDRESS 5
Ty -§1-2P DAYTONA BEACH FL 32114 CITY-ST-21P 2
TITLE AV 7 Deiete TITLE [ change (] Addition %
NAME PATEL, KIRIT A NAME
street anoress | 640 MARY MCLEOD BETHUNE BLVD STREET ADDRESS
erv-st2p | DAYTONA BEACH FL 32114 oTv-s7-2p
TTLE T [ Delete TITLE [J Change [ Addition
NAME RYDELL, KATHLEEN | R - .
sweer aporess | 640 MARY MCLEOD BETHUNE BLVD STREET ADDRESS
crv-si2e | DAYTONA BEACH FL 32114-3089 oirv-st-2¢
TITLE T O pelete TITLE [ Change [ Addition
HAME MASSEY, MARY ALICE NAME
staeer asoress | 6750 EPPING FOREST WAY N #106 STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32207 or-s1-2p
TITLE P O Delete TILE [Jchange [ Addition
HAME BRONSON, OSWALD P SR., DR NAME
streeT aDoRess | 640 MARY MCLEQD BETHUNE BLVD STREET ADDRESS
orv-si-ze | DAYTONA BEACH FL 32114-3099 oity-s7-2P
TE v [ Delete TITLE O change [ Addition
HAME MONTGOMERY, E. DEAN NAME
streer an0Ress | 640 MARY MCLEOCD BETHUNE BLVD STREET ADDRESS
orv-sr2¢ | DAYTONA BEACH FL 32114-3099 Giry-51-2P
12. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

gfe and that m ' signature shall have the same legal effect as if made under oath; that i am an officer ¢r director
® (his repo(rjt &3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

SIGNATURE: ___SIGNZ7A2L0RR & S/zs/0)  904y-255-140)x 3L

indicated cn this report or supplementai report is true and ag
of the corporation or the receiver or trustee empowered 10 g
changed, or on an attachment with an address,aijth all o




