-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00765

1. Entity Name
~

UNIVERSITY_OF ST..FRANCIS CORPORATION

FILED E
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90288 030 ****70.00

Mairling Address

500 N. WILCOX STREET
JOLIET IL 60435

Principal Place of Business

500 N. WILCOX STREET
JOLIET IL 60435

2, Principal Place of Businress 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36—2170999 Not Applicable
e Country Zip Country 5. Certificate of Status Desired Iﬁ . $8'75 Addilional
.~ ~ Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agem
= - —_ - - e e - R P bt Name - - _ . P I
MCCOY JAN|CE Street Address (P.O. Box Number is Not Acceptable)
1
3330 SPARTINA AVE.
MERRITT ISLAND FL 32953
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 registerad agent and titla it applicable. (NCTE: Registared 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 .
TE P [ Delete TLE [ Change [ Addiion | S
HAME MURPHY, CAROLYN NAME =5
sTReer AbbRESS | 500 N. WILCOX STREET STREET ADDRESS 5
crv-st-2p | JOLET IL 60435 cIy-s1-2IP e
o
TITLE v 1 Delete TITEE [ Change [ Addition g
NAME WEBE, J B HAME
sTRzeT ADDRESS | 500 N. WILCOX STREET STREET ADDRESS
CITY-ST-ZIP JOLIET IL 60435 CITY-57-2IP
me " [ 8 - T T ) Opetee =~ F Tinee o O change [ Addition
HAME DOPPKE, DR. JAMES A. NAME
sTReET ADDRESS | 500 N. WILCOX STREET STREET ACDRESS
CITY-ST-71P JOLIET IL CITY-ST-2IP
TITLE T ] Detete TIFLE [ Change £ Acdition
NAME BROWN, MICHAEL J. NAME
stReer aDORESS | 500 N. WILCOX STREET STREET ADDRESS
CITY-ST-2P JOLIET IL CITY-ST-2IP
TLE D O Deiete TILE [ Change [ Addition
NAME MANNER, JOHN NAME
STREET ADDRESS 500 N. W“_COX STREET STREET ADDRESS
CITY-ST-2IP JOLIET IL CITY-ST-2IP
TMLE D [ Delete TITLE [ change [ Aduition
NAME FLAVIN, THOMAS NAME
STREET ADDRESS | 500 N. WILCOX STREET STREET ADDRESS
omy-sT-2P | JOLIET IL 60435 CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not quatify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thYeceiver or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an a ent with an address, with a ike empowereag
o ; 01/18/01 (815) 740-3369
SIGNATURE: }4CLAY. A
/| SIGNATURE AND TYPED OR PRINTED NAME or{sﬁsmM: OFFICER OR DIRECTOR Date Daytime Phona ¥



