2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43237 Apr 27,2001 8:00 am
1+ Enttyame - ecretary of State

RESEARCH FOUNDATION OF THE UNIVERSITY OF CENTRAL 04-27-2001 90400 007 ****61 .25
Principal Place of Business Maiting Address
4000 CENTRAL FLORIDA BLVD 4000 CENTRAL FLORIDA BLVD
ORLANDO FL 32816 ORLANDO FL 32816 LuUuo4l1d4d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City&State * °~ °° -~ - =+ ~ - .. _ | 4 FEINumber Applied For
59—3086453' " T —|~ [Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
» Name
UBEHTO, MARY BETH Street Address (P.C. Box Number is Not Acceptable)
4000 CENTRAL FLORIDA BLVD
ADM 350 RN : ,
ORLANDO FL 32816 City FL Zip Code

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 -
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TLE DOl Change  [J Addition

NAME HITT, JOHN C. NAME ' -

streeT apDRESS | 4000 CENTRAL FLA BLVD . STREET ADDRESS

CITY-ST-2IP ORLANDO FL Cmy-sT-2P

TIE D O pekete TITLE ‘ _ [J Change [ Addition
Cwme - - | SOILEAUZMY - - . e T P = L e e e -

steeeT anoRess | 4000 CENTRAL FLA BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL ; CITY-ST-7IP

THLE D 3 Delete TITLE [ Change [ Addition

NAME WHITEHOUSE, GARY NAME

street aporess | 4000 CENTRAL FLA BLVD STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2P

e D O3 Delete TE [} Change  [] Addition

NAME BLOCK, DAVID NAME

steeT aoDRess | 300 STATE ROAD 401 STREET ADDRESS

GITY-5T- 2P ORLANDO FL CIrY-§1-2P

TLE D O Delete Tme Ol Changs [ Addition

NAME MCLIN, GWENDOLYN F NAME

sTreeT apoRess | 5415 BANANA POINT DRIVE STREET ADDRESS

CITY-8T-2IP OKAHUMPKA FL 34762 CITY-§T-2IP

TITLE D O petete TITLE [ Change [ Addition

wmme | WALLACE,, JOE NAME

sreet a0oRess | 12424 RESEARCH PARKWAY STREET ADDRESS

orv-st-z¢ | ORLANDO FL - CITY-ST-2IP

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

PR REAUTERD.,, 5//1%/ Yo7 - 882 a5y

SIGRATURE AND THPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR “Date/ 7 Daytime Phone #

SIGNATURE:

0087582

'CR2E037 (10/00)




