2002 umronmj BUSINESS REPORT (UBR) FILED
S OCOMENT 3 757451 Jan 30, 2002 8:00 am 1
1. Entiy Neme Secretary of State

AMERICAN ASSOCIATION OF PHONETIC SCIENCES, INC. 01-30-2002 90015 016 ****61.25
Principal Place of Business Mailing Address
AAPS 63 DAUER HALL AAPS P.O. BOX 14036
UNIVERSITY OF FLORIDA UNIVERSITY STATION
GAINESVILLE FL 32611 GAINESVILLE FL 32604
us s
e e MR W BCEAR D
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
_ NOT APPLICABLE Not Applicable
ZiF_’ Country <l Country 5. Certificate ot Status Desired d0 ?8 -75 Addtional
~ . .o o o R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™™=~ - & ™
Name
BROWN, WILLIAM S JR Street Address {P.O. Box Number is Not Acceptable)
AAPS 63 DAUER HALL
UNIVERISTY OF FLORIDA _ _
GAINESVILLE FL 32611 ' City FLL [ ZoCode
N :

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. 9. Election Campaign Financing 5.00 B Make Check Payable to

? FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded [ohg?;s ° Depanment of State

7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ESWARDS MARY L Xngm TITLE PRE,‘-;‘; et FChange O Additon | 5
NAME ' NAME MAs#E, TAUMEBS 2
staeer aporess | SYRAGUSE UNIVERSITY STREET ADDRESS MDET UW!(E@‘SI?’ 3
erv-st-2¢ | SURACUSE NY - _ CITY-ST-21P Wdif"dl AR él
TITLE :qDASHIE JAMES ynete;e TLE Vl c_;—-, ﬂzz/g 1D LT MChange [ Addition [
NAME s , NAME M Corryp 2= &)
STREET ADDRESS. GALLAUDET UNI\_IERSITY _ staeT aooness | U AMpt. @ FI M @JIZZRH‘-@JJ-J— el
CIFY-ST-21P TUCSON AR -~ - ory-st-zp CED AR 4"@ S -_23 Py~ — - J
TILE gCHERER FONALD O Detete TITLE j) //{Earpﬂ_ 7 y ﬁChange O Addition
NAME ) NAME OAITL - ﬂ'tHQ— ury
streer aooress | BOWLING GREEN UNiv STREET ADDRESS gﬂ;, v, OE’::I 5699 ™ t—nbﬂl'x’l DR
CITY-$T-2IP BOWLING GREEN OH CITY-ST-2IP T Riv m
TITLE I?LEGE JAMES 'BLDelete TITLE [ Change [ Addition
HAME ) NAME
stacer anoress JUNIV. OF ALABAMA BIRMINGHAM STREET ADDRESS
CITY-§T-7IP BIRMINGHAM AL CITY-ST-2IP .
TE ggOWN WS - 3 Delete LE ' Ol Change [ Addition
NAME : s NAME
streer aporess | UNIVERSITY OF FLA STREET ADDRESS
CITY-ST- 2P GA|NESV|L|_E FL 00000 CITY-ST-7IP o
TMLE RAMIG ) O Delete TITLE [ Change  [] Addition
NAME NAME :
streer aookess | UNIVERSITY OF COLORADOQ _ STREET ADDRESS
crv-sT-zp  |BOULDER CO CITY-ST-ZP

12, | hereby certify that the informatie yfied with this filing does not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental \eport is true and accurate 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 receiver or trustep empowered to execute 1h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wpth an adfiress, with all other like ero

SIGNATURE:

sl o
PED OR PRINTER NAME OF §/ CIRECTOR

SIGNATURE ARD

Daytime Phone #




