2000 UNIFORM BUSINESS REPORT (UBR)

DOEStUMENT # 721444

1. Entity Name . FiLED
_ SECRETARY OF SiAlt
THE PRESBYTERIAN AND DISCIPLES OF CHRIST STUDENT CENTEK, VIO L?"c‘éfémﬁe‘i‘,‘ .

INC.

Principal Place of Business Mailing Address 00 APR -5 PH [2: o8

1402 W. UNIVERSITY AVE. 1402 W. UNIVERSITY AVE.
GAINESVILLE FL 32603 GAINESVILLE FL 326031832
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596139133 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [J §8'75 Additional
0¢ Required
6. Name and Address of Current Registered Agent . . _ .. _ . . 7. Name and Address of New Registered Agent
' - T T T |"Name™—™ T - N -t g
DlCKSGN, GLENN Street Address (P.O. Box Number is Not Acceptable)
3644 NW 12TH ST.
GAINESVILLE FL 32605
City FL Zip Code
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
Slgnature, typed or printed name of registered ageni and title if applicable. (NOTE: Ragistered Ageant signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD O Delete TITLE . T Crangs [ Adaition
NAME WHITE, ALISUN W NAME Alisun W. Donovan
STREET ADDRESS | 0+ 1 NW 39 ST sreeTancress [ OF 1 N L0 Bt St
amv-s1-2f | GAINESVILLE FL 32605 o-stze | eyl Bl 22605
TILE VMD W velcte e vHAD b e O Change X Addition
e PAOLANTONIO, RYAN e Celena. Wlagewt .
STREET ADDRESS | 1402 W, UINIV. AVE. SREETADRESS | 2,653 S ROHEA Jf re H33C
omv-sT-2P  |GAINESVILEFL- .. . _ - _ - - - Lv-STaP zjﬂ:hnﬂ.SW-LLf?:. =L 32 0y —
TinE sD B velete THLE KO o [ Change 7] Acdilion
we  NELMS, ELIZABETH L we pod Layman o
STREET ADDRESS | 7020 NW 52ND DR. STREET ADDRESS (B(ﬂg\ t NW ] %‘Eﬁ' T ﬁ_l V7 s
CITY -ST-ZIP GAINESVILLE FL CITY-ST-ZIP /11 a8 £s v l& FL. 5 2 5 6
e i) 1 Delete e t O g:apg OJ Agdifon
NAME DICKSON, GLENN NAME = LT e %:‘_J:I :j_lTl b "'~T3" B
STREET ADDRESS | 3644 NW 12TH AVE. STREET ADDRESS 114 T»_-_.: _{JQ“;U IL-U""ljy -
ov-st-2¢ | GAINESVILLE FL CiTY-sT-zp ERTE T N 2 ] w
TE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP CIry-ST-21F
it [ pelete E [J Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer ar director
of the corporation or the recé & trustee empo xecute 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 atiachme | . fiith all othéNike empowered.

SRl PepiupEn Mench. 29, 2000

E OF SIGNING OFFICER OR DIRECTOHR Date 7 Daytime Phone #

SIGNATURE:

0011453

CR2E037 (9/99)



