2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43237 FILED
1. Entity Name Se 21, 2000 8:00 am
RESEARCH FOUNDATION OF THE UNIVERSITY OF CENTRAL (Z, ecretary of State
09-21-2000 90002 039 ****g] 25
Principal Place of Business Mailing Address
4000 CENTRAL FLORIDA BLVD 4000 CENTRAL FLORIDA BLVD
ORLANDO FL 32816 ORLANDO FL 32816
Lul i
A s REHNERM AR A
Suite, Api. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3086453 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desred ~ []  $8+79 Additional
. Fee Required
£.-Name and-Addrese-of Current Roglstered Agent- = o ->-=-__.7.-Name and:Address of-New-Registered-Agent-——— .~
.. Name
LIBERTO. MARY BETH ' Street Address (P.O. Box Number is Not Acceptable)
4000 CENTRAL FLORIDA BLVD
ADM 350 , 0
ORLANDO FL 32816 City FLL | 2 Code
8. The above naried entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ey L AT e
. AL T
“SIGNATURE ™
S[-g'r}?tgr_e.‘@ype?‘oi: Primaﬂ naine‘gf L‘egistered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
B T« .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabile to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ peleta TITLE [J Change  [J Addition
NAME HITT, JOHN C. NAME
sTReET ADDRESS | 4000 CENTRAL FLA BLVD STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TLE ‘D 0 Delere TITLE O)Change [ Addition
NAME SOILEAU, M4 NAME
streeT ADORESS | 4000 CENTRAL FLA BLVD. STREET ADDRESS
ov-sz2f - ORLANDO R ~° & ° =Tt foamestze | T - Tt T
TITLE D. . O Delete TILE [ Change [ Addition
NAME WHITEHOUSE, GARY NAME
STheeT ADDRESS | 4000 CENTRAL FLA BLVD STREET ADDRESS
Crvy-ST-21P ORLANDO FL CITY-ST-ZIP
TITLE D O pelste TME Clchange [ Addition
NAME BLOCK, DAVID NAME
streer ADBRESS | 300 STATE ROAD 401 STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-5T-ZIP
TITLE D J petete TME [ Change - [ Addition
HAME MCLIN, GWENDOLYN F NAME
sTReET ADDRESS | 5415 BANANA POINT DRIVE STREET ADDRESS
CITY-ST-ZIP OKAHUMPKA FL 34762 GITY-S5T-ZIP
TME D O Delete TITLE O change [ Acdition
NAME WALLACE,, JOE NAME
STREFT ADDRESS | 12424 RESEARCH PARKWAY STREET ADDRESS
CITY-ST-7iP ORLANDO EL CITY-ST-2IP

1223) hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated an this'repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
"ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed; or-on an attachment with an address, with all other like empowered.

R : . G /D

SIGNATURE: _ ZIGNATINE BEQHRED /. Loniss Tivayyect __267-282 15¥

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

GR T ONT (5001



