2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED

1y

DOCUMENT # 700348

1. Entlty Name

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC.

01-17-2003 90143 033 ****51 .25

Principal Place of Business Mailing Addrass

225 UMY, CTR BLDG 225 UNtY CTR BLDG
S$TE 310 STE 3100
TALLAHASSEE FL 32306 IéLLAHASSEE FL 32306
us

2. Principal Place of Busingss 8. Mailing Address

J

Suite, Apt. ¥, ete. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State &, FEI Number £0-6152180 Apnlied For
Not Applicable
Zip Country Zip Country . ss 75 Additional
) 8. Cerlificate of Status Deslred . [
. i Foo Required
8. Name and Address of Current Registerad Agent 1 7. Name and Addresa of New Registered Agent
o 'A Mame ] ]

ROBISON. J. ‘HFHEY i Streat Address {P.O. Box Number is Not Acceptakle)
225 UNNERSH’Y CENTER, BLDG. C .
STE 31m bt = e AT o s T S < 2 e :.;_ - —_'—.u-?g—,_::..‘.---:—‘,._-._',_q_w- S T, e 9“’"‘."_‘:""""’“"'_"7"‘“""‘-_-"'" po =y TN
TALLAHASSEE Fl. 32308 } City FL Zip Code

B. Tha above named entity submits this statement for the purpase of changing its regislerad office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registerad agent.

L}

SIGNATURE

Signature, typed or pringad name of registarad sgent and fitle it applcaliiv. {NOTE: Repistenac Agend ¢ignature required when relnsiaing) DATE
. 9. Election Cempaign Financing $5.00 mayBe Make Check Payable 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florlda Department of State

1. OFFICERS AND DIRECTORS p ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TME [4) Delete L 3 N o ) [ Changs fadition
we |HINKLE, CUFFORD R X o ﬁwr? Timw T X

sTrEer AODRESS | 111 SMONROE ST STE 2003 STREET ADDRESS

onv-sr22 | TALLAHASSEE FL 32312 am-st22 ~Tra\\ aln Tc FFcrscm 1565~

TmE VT Delete Tme \'\ﬂ\ a3t '[' 01 cranpe Addtion
NAME APTHORP, JAMES W JR R NN .e\je f r\AOgtr) ' A

STREET ADDRESS | 2001 BODIEAUX LANE 'STREET ADGRESS Q“L\.s ha DQIV

o3¢ | TAMPA FL 33829 CIY-5T-2p % 23)

LU | LI _ BlDeete. . _[§.TE ! e e [ Crange Addilton |
e KEEVAN, LYNDA Al e . Je FFreT bi 881 AP

sTReET ADORESS | 225 UVIN CTR BLDG STE 3100 STREET ADDRESS

CITY-5T-21P W FL m ‘CITY-S1-2P ur\‘ V rs'_ € +e r- Su' R@d o
™ AT O ek ’ D Change ] Aailon
nme- . | HAWKINS, . TOM. .. s~ B ] r-_'HME-"-'-'—‘e-: e e AT ot e e

sTREET Aboress | 225 UNIV CTR BLDG, STE 3100 STREET ADDRESS

orv-s1-20 | TA)| AHASSEE FL CTY-ST-2P

me ST O etete TILE O cnange O Adaition
we  |oremeen o (7). e

STREETADOAESS | 3184 VIA ABITARE WAY, UNIT 19 STREET ADDRESS

CITY-51-2IP cocom"' GROVE FL 33133 CITy-ST-2IP

e AS O Detete Jme D crange [ Additon
NAVE SPORES, MARILYN A NAME

STREET ADORESS | 225 UVIN BLDG STE 3100 STREET ADORESS

CITY-ST-2F TmssEEFLm CImy-51-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutas. 1 further certify thal the intarmation

indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same legal efiect as If made under oath; thal | am an officer or diractor

of the corporation or the receiver or trustee empawersd to execute this report as raquired by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

03 E90-lH-BH

SIGNATURE AND TYPED OR PRINTED

SIVNATUEE BE(SHSES o

maovﬂc:aonupsm_

Daytirne Phorg #

Feb 14, 2003 8:00 am
Secretary of State

CR2E037 (10/02)




