2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702470

1. Entity Name

THE EDUCATION AND RESEARCH FOUNDATION OF FLORIDA

-

FILED

09-11-2000 90062 023 ****6] .25

Principal Place of Business

4401 LAKESIDE OR #202
JACKSONVILLE FL 32210

Mailing Address

4401 LAKESIOE OR #202
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 11,2000 8:00 am
ecretary of State

R

City & State City & State 4. FEl Number Applied For
59'6155007 Not Applicable
Zp Country Zp Courtry 5. Centificale of Status Desired O $8'75 ,dludditional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
T T - Name Rt = I - - o -

BRYANT, CECILIA A

1400 PRUDENTIAL DR
STE7

JACKSONVILLE FL 32207

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

City

Zip Code

FL

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

Signaturs, typed or prined name of regisiered agent and titlg if applicanle.

(NOTE: Registered Agent signature required when reinstating)

TATE

N ﬁLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After Septeé‘mber 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
\

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PO 3 Oelete e [lchange [ Addition | S
NAME BRYANT, FARRIS NAME %
stReeT ADDRESS | 4401 LAKESIDE DR #202 STREET ADDRESS o
CITY-§T-2P JACKSONVILLE FL CITY-5T-7P w
MLE VD _ 3 pelets TTLE [T change [ Addition 8
NAME RUFFIN, DR. WM C. JR. NAME
STREET ADDRESS ; 2601 N.W. 7TH RD. STREET ADDRESS
on-sT2P | GAINESVILLE FL CITY-5T-2IP
TILE STD : . 3 Delete TLE [ Change [ Addition
NAME PRITCHETT, ANETTE, MRS. NAME
STREET ADDRESS | 5000 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-ST-2IP
TME VD 0 petete TITLE Clchange [ Addition
NAME BRYANT, CECILIA A. NAME
STReeT ADDRESS | 3337 ORTEGA FOREST DR. STREET ADDRESS
CITY-S7- 2P JACKSONVILLE FL CITY-ST-2P
TITLE O Delete TMLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-5T-ZP
THLE 3 Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer of director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

BAK.
-

Ros ZEQUIRED

1o

SIGNATURE: ___ 418

SIGNATURE AND TYPED OR Pmﬂm\m OF SIGHING OFFICER OR DIRECTOR

Cets Daytiene Phana #




