2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719460

1. Entity Name

TRUSTEES FOR THE CHRISTIAN SCIENCE ORGANIZATION,

UNIVERSITY OF MIAMI, INC.

Mar 22,2002 8:00 am i
Secretary of State

03-22-2002 20011 023 ****g] .25

Principal Place of Business

1115 LEVANTE STREET
CORAL GABLES FL 33146

Mailing Address

1115 LEVANTE STREET
CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Address

L

JIHRTU R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number oplied For
532051798 Winot Applicable
Zi 0 i C iti
P Country ap ountry 5. Coertificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w oot o— e Name
WADE, ROBERT C. Slreet Address (P C. Box Number is Nol Acceptable)
520 BRICKELL KEY DRIVE ‘
OFFICE PLAZA 201 ‘ _
MIAMI FL 33131 City FL | 70 %
8. Trge above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE
Slgnature, typed or printed name of ragisterad ager and fitle if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added te Fees Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10 .
TIME PD [ Delete TiLE [Cdchange [ Addifion | 5
NAME WADE, ROBERT C. NaME S
STREET ADDRESS | $0080 SW 66TH ST. STREET ADDRESS E
oy-ST-2¢ | MIAMI FL CITY-ST-2IP o
TITLE vD J Delete me Dlchange [ Addition | &5
NAME WARBURTON, RALPH NAvE

STREET ADDRESS (6910 VERONESE STREET ADDRESS

omv-s1-zf |CORAL GABLES FL CITY-ST-2IP

TLE SD O elete e O change  [J Addition
mMe _ |WARBURTON, CAROL _. .. _ ..o r o comcmocsc] MMEo i i i oo o st S b i, © e (=
STREET ADDRESS | 6910 VERONESE - STREET ADDRESS

ory-s-2¢  |CORAL GABLES FL CITY-ST-2P

TITLE 1 pealets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2p CITY-5T-2P

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-58T-2P CITY-ST-2IP

TILE [ pelete TITLE 3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report 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 or director
of the corporation or the recaiver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: s 2

,m*\ /Z w;,n,,jlrr .

o AL Wi BuRToN )

aa'jo.g[az 305 -667-0/03

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFIEBELOR DIRECTOR

Byate 1 Davtima Pharna 8



