2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

INC.

DOCUMENT # 702470

THE EDUCATION AND RESEARCH FOUNDATION OF FLORIDA

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90056 041 ****5] .25

Principal Place of Business

4401 LAKESIDE DR #202
JACKSONVILLE FL 32210

Mailing Address

4401 LAKESIDE DR #202
JAGKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

I

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

o s e o I o i A R AE PR AR IIRL TN P ETEd Tt LT Ih = P Y

MNavtma Phana #

Frmba

City & State City & State 4. FEl Number Applied For
' 59'6155[”7 Not Applicable |
H \ f t . ‘."
Zip Country Zp Country 5. Certificate of Status Desired [l $B‘75 Addmonal
. Fee Required
6. -Name and Address of Current Registered Agent— "> - == = —- -7-Name and Addréss of New Registered Agent—— - —~— -
Name
BRYANT’ CECIUA A Street Address (P.O. Box Number is Not Acceptable)
1400 PRUDENTIAL DR
STE7
JACKSONVILLE FL 32207 Ciy FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed namea of registared agent and tite it applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. Election Campaign Financin h
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change (] Addition §
NAME BRYANT, FARRIS NAME g
strecr anoness (4401 LAKESIDE DR #202 STREET ADDRESS 'g‘
orv-sr-2e WJACKSONVILLE FL CITY-ST-2IP §
TILE 1 Delete TITLE Ochange [ Addition | O
NAME RUFFIN, DR. WM C..JR. NAME
sreeeT sooress (2601 N.W. 7TH RD. i e CSTREETADORESS |\ e o
ity sTzP - (GAINESVILLE FL———==2~535 T et s Y- ST 2R, ) me L e e, YT T L S
TITLE STD 1 petete TILE [OJchange [ Addition
NAME PRITCHETT, ANETTE, MRS. NAME
sreet aopess (9000 SAN JOSE BLVD. STREET ADDRESS
crv-st-ze - (JACKSONVILLE FL CITY-8T-7IP
TITLE O Gelets TILE [Jchange [ Addition
NAME BRYANT, CECILIA A. NAME
streer aooress (3337 ORTEGA FOREST DR. STREET ADDRESS
cmv-st-ze - WJACKSONVILLE FL ¢ITY-ST-2IP
TITLE ‘ [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this reporl 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 ar director
of the corporation or the receiver. ar trustee empowered to executa this report as required by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmen} with an address, with all other like empowered.
s FGapde
SIGNATURE: __ (29mi it REQUIRED Vvl nler B



