N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43237 May 16, 2002 8:00 am
1. Entity Name i
y Secretary of State
RESEARCH FOUNDATION OF THE UNIVERSITY OF CENTRAL 05-16-2002 90008 031 ****61 .25
FLORIDA, INCORPORATED 3
Principal Place of Business Mailing Address
4000 CENTRAL FLORIDA BLVD 4000 GENTRAL FLORIDA BLVD )
ORLANDO FL 32816 ORLANDO FL 32816 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State City & State 4, FEI Number - Applied For
59'3086453 - Not Applicable
Zie” R i e BT S + |w5..Certificate of Status Desired _[J $8.75 Additianal
- - -~—Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme > c \
S( ottt Cole..
Street Address (P.O. Box Number is Not Acceptabl
LIBERTO, MARY BETH 5007 Tt Blovido Mud .
4000 CENTRAL FLORIDA BLVD ’g;b m 3
ADM 350 - S 20 Zig Cad
I -
ORLANDO FL 32816 " OMoando FL | 34816
3 8. The above ra ed én}ity stibmits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
i: SIGNATURE
’ Signature, typed or printed n.ams of registered agent and title if applicabla. {NOTE: Registered Agent signalurs required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 56?.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D [ Delete TITLE O Change [ Additicn §
NAME HITT. JOHN C HAME - &
’ . r~
STREET ADDRESS 4000 CENTRAL FLA BLVD STREET ADDRESS 083
CITY-51-2IP . . CITY-87-2IP
QRLANDO FL — &
TITLE D . [ pelete TTLE [ cChange [ Acdition | O
NAME SOILEAU, MJ NAME
STREET ADDRESS 4000 CENTRAL FLA BLVD STREET ADDRESS
~| onmyisTneT bﬁmﬁ’o 'F‘L"!'—“r»":__ SRR LT s Y Lony-st-ae |t R PR IR =T e i, * T g SR [ bz =t el g
TITLE D O delete TITLE [ Change [ Addition
NAME WHITEHOUSE, GARY NAME
STREET ADDRESS m CENTRAL FLA BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5%-2IP
TITLE D [1 oelete TITLE [J Change [ Addition
NAME BLOCK, DAVID NAME
STREET ADDRESS Sm STATE ROAD 401 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-51-2IP
TILE D [ pelete TITLE [J Change [ Aadition
NAME MCLIN, GWENDOLYN F NAME
STREET ADDRESS 5415 BANANA PO'NT DRIVE STREET ADDRESS
CITY-ST-21P OKAHUMPKA FL 34762 CITY-51-2IP
TILE D [ Delete TITLE [J Change  £_] Addition :
NAME WALLACE,, JOE NAME :
STREET ADDRESS | 12424 RESEARCH PARKWAY STREET ADDRESS i
CITY-87-2IP ORLANDO FL CITY-§T-2IP
12. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
- "ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
K .‘che.mgeci‘ or cn an.attachment with an address, with all other like empowered, i
. GANAR G HSCp SRED '
SIGNATURE: ___ Z7acitil e, AETERRIED
SIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoris #




