2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 701392 '

1. Entity Name

UNIVERSITY OF SOUTH FLORIDA FOUNDATION, INC.

-

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90028 012 ****70.00

Principal Place of Business

GIBBONS ALUMN! CENTER
4202 E FOWLER AVE
TAMPA FL 33620

us

Mailing Address

GIBBONS ALUMNI CENTER
4202 E FOWLER AVE

TAMPA FL 33620
us

gUVOI1 U

2. Principal Place of Business

3. Mailing Address

TR0 O AR

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘0879015 Not Applicable
Zi Count } iti
P ounlry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

SEGREST, NOREEN

4202 E. FOWLER AVENUE

ADM 250 _ _

TAMPA FL 33620 City FL. | 7 Code
8. The above named enlity 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 name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TILE O change [ Addition
NAME STAVROS, GUS A NAME

STREET a0DRESS | 4202 E FOWLER AVE, ALC 000 STREET ADDAESS

CITY-37-21P TAMPA FL 33620 CITY-S7-21P

TTLE EV Delete TITLE E\_f . - O change [ Addition
NAME STAFFORD, KATHY L % NAME Mitchell, Vi cki L.

sTReeT A0DREss | 4202 E FOWLER AVE, ADM 241 stheer soukess | 4 AO0R E Fowler Ave , ADM Q477

or-st2 | TAMPA FL 33620 - s | Tampa, L3360

TITLE T- - [ pelete TALE \I R é - MChange [ Addition
NAME MORSANI, FRANK NAME morsany, Fran

STREET ADDRESS | 4202 E FOWLER AVE st anoeess |G ADRA € TFow €7 pve, APHM Q4T

CITY-ST-2P TAMPA FL 33620 CITY-ST-21P ‘Tampu\‘ FL 23430

TILE S O pelete TIME [CIchange [T Addition
HAME EICKHOFF, WILLIAM A NAME

STREET AOCRESS | 4202 E FQWLER AVE, ADM 241 STREET ADDRESS

CITY- 8T-2P TAMPA FL 33620 CiTY-ST-2IP

TILE T O Deiete TITLE [ Ghange [ Addition
NAME AROLD, LEE NAME

STREETADDRESS | 4202 E FOWLER AVE, ADM 241 STREET ADDRESS

CiTY-57-2IP TAMPA FL 33620 CITY-ST-2P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

12. | hereby centify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgtrate 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 receivers

or on an attachme ass, with all oth
oL > -

SIGNATURE:

changed,

stee empowered 1o g¥gcute this report ag r

like empowered.

QU&RE&TM Financial Officer /17/0 / (‘H%) am - 180!

esu'ﬁﬁtseaﬁler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NING OFFICER OR DIRECTOR

Data T

CR2E037 (10/00)



