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- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700348

1. Entity Name

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC.

Jan 25, 2000 8:00 a
Secretary of State

01-25-2000 90051 043 ****5] .25

Principal Place of Business

225 UNIV. CTR BLDG

STE 3100

TALLAHASSEE FL 32306

Us

Mailing Address

225 UNIV CTR BLDG
STE 3100
TALLAHASSEE FL 32306
us

2, Principal Place of Business

3. Mailing Address

I

Il

m

guui/uus

I

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOTWRITE INTHIS SPACE o~
City & State | City & State 4, FEI Number | |Appiied For
) 59'6152180 | INorzoon o
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Narne
Street Address (P.O. Box Number is Not Acceptabt
ROBISON, J. JEFFREY reet Address (P.O. Box Number is Not Acceptable) o
225 UN!VERSITY CENTER, BLDG. C
STE 3100 ._ o ’ Zip Code
TALLAHASSEE FL 32306 ty FL | P

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
Slgnature, typed or printed nama of registered agent and title if applicable. [NCTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE CT %] Delete NLE cT [l Change g **°
NAME PETWAY, THOMAS F NAVE HINKLE, CLIFFORD R.
STREET ADDRESS [9727 ATLANTIC BLVD STREET ADDAESS ,
e e
TITLE VT - K] Delete TLE VT [ Changa Aadiisn
NAME NAME :
STREET ADDRESS ;Iihleé. EASHFI:S(E)?T,R#JS%O sireer sooress |AETHORP, JR., JAMES W.
omv-sT-2¢  [TALLAHASEE FL orvsize 2901 Rubideaux ]i”_:}fl .
mie AT £ Dalete TLE Tampa; FL 33625-7341 O change ] Addition
e BOOKOUT, JAMES M g £AMERON, DIANNA L.
STREETADORESS 1295 UVIN CTR BLDG, STE 3100 STREETADCRESS 1225 UVIN CTR BLDG, STE 3100
on-sr-2e [TALLAHASSEE FL O-ST2P | TALLAHASSFE FL_ 32306 - :
me [P _ Ooelee _ J mme P . [Jchange [ Adaition
"NAME "[ROBISON, J J HAME
STREET ADORESS 225 UNIV CTR BLDG, STE 3100 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-$T-2IP
TITLE ST 1 Delte T3 5T [J change X Addition
NAME APTHROP, JAMES J NAME GREENFIELD, ARNOLD L
STREET ADDRESS (2901 RUBIDEAUX LANE sThecraboress (3194 Via Abitare Way, Unit 19
CTY-STZF  [TAMPA FL 33629 : GreS-2P  |Coconut Grove, FL 33133-5922
TImE IAS £ Delete TITLE :1AS [JChange &1 Addition
NAME HOWARD, CARLENE A NAME SPORES, MARILYN A
STREET ADDAESS (925 UNJV CTR BLDG C, STE. 3100 SIREETADDRESS 1 295 UVIN CTR BLDG, STE 3100
on-S7-2P  [TALLAHASSEE FL 32306 CUN-S-2F  |Tallahassee, FI. 3230

12, | hereby certify that the information supplied with this f\h

does not qualify far the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

indicated on this repart or supplerental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cof the corporation or the recelver or trugtee empo

changed, or on an attachment with an address,

SIGNATURE: %

all other like empowered,

ERESEQUIRED

1// -?/ $9

ed 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Bioek 11 if

WEANRJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




