2. Pringipal Place of Businegs 3. Mailing Address
L2
: w&va!s”y Oj (QM“P&, { l@vm?j $(‘"ﬂ'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006348

1. Entity Name

COLLEGE AND UNIVERSITY PERSONNEL ASSOCIATION, FL

Principal Piace of Business Mailing Address

UNIVERSITY PERSONNEL SERVICES PO BOX 115000
UNIVERSITY CF FLORIDA UNWERSITY OF FLORIDA
GAINESVILLE FL 32611 GAINESVILLE FL 32611-5000
us us

L

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90042 024 ****6] .25

I

H

l

Ll

[~ Suie, fot. #, etc. ? Suite, ApL. #. elc DO NOT WRITE IN THIS SPACE
vman 2S00 Me s Vavvenii sy fﬂ-m.ﬂz\,
City & State Ci tate FJ J 4. FEI Number Applied For
T ,u ~ Fo. ampqg . T 59-3267263 Not Applicable

Country

Bboe—490| U5k | L3tod o s

5. Certificate of Status Desired

0 $8 75 Additional
Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P i TPV V. o YRR U N Y - .~ — -{—=Name—

PC’POWC,L"“"Q)OM“"** - |

Street Address (P00, Box Number is fNot Accept Ie)
WILLIS, ROBERT AR S Bld.

8612 SW 2ND PLACE
GAINESVILLE Fl. 32607

Uhivers T Ty ﬂaﬂ Tmpa.

City
’7:m P&,

| "OFL [ 35~ (490

B. The ahave named entity submits this statement for the purpose of changing its registered office or registared a’gem or both, in the state of Florida.

SIGNATURE Q"A‘U"(’ t‘];”ﬁj ) F?Pfﬂcﬂeu T %W 3, /30 / o0

Slgnature, typed or printad name of registered agent %d title if applicabla. (NOTE' Registered Aganl signature reguired when relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00- May Be Make Check Payable to
FEE IS $61‘25 Trust Fund Contribution. [} Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE PD O pelete TILE ? ) . E’L(hanga ] Addition
e WILLIS, ROBERT e oposih,, Vowna 1o ahd
STREET ADDRESS | 8612 SW 2ND PLACE STREET ADORESS | V- 1“( (@ncpe Yol Wy Keune: va v
an-st-2¢ | GAINESVILLE FL 32607 CITY-5T-27 T e , 33406 - (490
TIME VD [ Delete TMLE v V ( [thange [ Addition
NAME POPOYICH, DONNA HAME Besn
stecer 007ess | ) OF TAMPA 401 W KENNEDY BLVD oo | Flossde itesnczions] u"‘“—'f’ thiverdiry Pk et
on-st-2P | TAMPA FL 33606-1490 : omv-srze | Miami , fr. 33199
TIMLE m R i me T %g: Z '(f— ::D:?u‘s . Il ~ - Prfhange [T Addition |
. L
NAME POPOYICH, DONNA gr”‘:;ﬂmnms I‘ Hrleasie Puivessiw W, P.0, B 309 )

sthee1 ADORESS | ) OF TAMPA 401 W KENNEDY BLVD
CM-ST-2P | TAMPA FL 33606-1490

CITY-5T-21 &cr K&’Tﬂnl "7—' 33431 - 0?_L

e D [ Delete me S| V tc{c'ex\s é}( TS, [Bemme [ Addition
NAE BALANOFF, JANET NAE Flonde’ Sfefe Univernsi7 , 6637 Ual mfg,@aér
STREETADDRESS | 230) ADMIN BLDG, U OF CENTRAL FLORIDA STREET ADDRESS (45{“ hessee F" 32304 - foo Ly

CITY-ST-2IP ORLANDO FL 32816 CITY-8T-2IF /

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZP GITY-57- 2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ip 8lock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered. ~ 3 5—.)—)
SIGNATURE:  SIGNATURE REQUI REW ﬁ% ‘5—/30/‘00 392-/0 15
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date f Daytime Phone #

CR2EQ37 (9/99)



