2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # 737328

1. Entity Narme

FLORIDA STUDENT ASSOCIATION, INC.

FILED
00 JAN -4 PH L:

Principal Place of Business

327 OFFICE PLAZA DRIVE

SUITE 202 SUITE 202
TALLAHASSEE FL 32001:2255" Q70 ',
us us

Mailing Address
327 QFFICE PLAZA DRIVE
TALLAHASSEE Fl. 32001-2702

2. Principal Place of Business

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, stc.

K
o

APPROVED |

":

07

ARY OF STAIE
‘eTg‘EaaETASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

0007899

BRI

City & State City & State 4, FEI Number Applied For
59-1673603 Not Applicatle
Zip Country Zip Country . . $3_75 Additional
3\2_?)0 \"B"-] 0N 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYEUX, KEVIN M.
327 OFFICE PLAZA DRIVE

SUITE 202

TALLAHASSEE FL 32301-2288" 2710 -

Name

Street Address (.0, Bex Number is Not Acceptable)

City

FL

ZF 3l

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE%W Jvind M- #IAYEV X b / ‘Mz&) o
Slgm: typed of printed name of registered agsnt M 1itly if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THLE MTR O delete TITLE I . [ Change [ Adition | -
NAVE MAYEUX, KEVIN M. E NAME TSI e 54 _rg-;— —r |
STREET ADDRESS | 327 OFFICE PLAZA DRIVE, SUITE 202 STREET ADDRESS -01/12/D0--01075~-017 I
orv-s2p | TALLAHASSEE FL 32301 cm.sr-zu;/,/ﬁc‘b bkl , 05 kbl E_‘S |
e PCD B veiete me | HeEmA N, JoHN D, 1 Crange _ﬁAddmon .
HAME PAWELKOP, JESSICA NAME it 000 U\nw?JS'H Par l'i‘*'“'-f. S dg 22,8m 33>
STREET ADDRESS | 4202 E. FOWLER AVE., CTR 203 STREET ADDRESS
CITY-8T-21P TAMPA FL 33320 . CIry-§1-7iP Pe‘n&k(o\a PL" 3251\"
e VD Delete e vDh [ Change ‘adtition
NaE JONES, PRESLEY X NAvE Chamloess, Breth TR 20
streeT so0Ress | 777 GLADES ROAD, VG ROOM 215 sweer aness | 202 €~ Fowler AVE, 23
CrY-sT-2¢__ |BOCA RATON FL 33431 , arste | TawmPa FL 330Z0
TME TsD ﬁnelete TITLE =SD A (3 Change o Addition
hawe MURPHY, JASON NaME Fedele, Kamboertq A-
STREET ADCRESS | 4000 CENTRAL FLORIDA BLVD STREETADDRESS | 3 W Dgy\eslom Lnion
CTV-ST-7P | QRLANDO EL 32816-3230 . or-sT- |-Ca\l a \NASSec. L »23 Ob- 4877
e D Delete e D 1 Change Addition
NAME TUCKER, KRISTIN o KaME oo, Brens A e e ot
sTaeEr DRSS | 206 STUDENT UNION BUILDING streETanoRzss | BE0 -S4 3. Wanne. $eTT Lnken
onY-ST-2f | TALLAHASSEE FL 32304 CITY-ST-21P GCainesAile (L 220 - BSOS B
TILE D [ elete e > [ Change Addition
NAME AMORIN, ORLANDO NAME Diaz., Merander R
SIREET ADORESS | 12000 SW 8TH ST, 6C3W STREET ADDRESS :{6515‘1 st. Tomns @0FE, Bide Ny £ 037
CTY-S1-ZP | pmAMI FL 33199 CiTY- 5722 ackeonviile FL 22224 f

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: t%(’* 78K

D
e s mMAJEY K Jq/zmo (95’77-7507)

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data

Davtims Phone &



