2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 745605

1. Entity Name

JACKSONVILLE UNIVERSITY RESEARCH CENTER, INC.

Malling Addrass

2800 UNIVERSITY BLVD.. N.
JAGKSONVILLE FL 32211

Principal Place of Business

2600 UNIVERSITY BLVD.. N.
JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Sulte, Apt. #, etc,

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90491 030 ****61.25

H MR

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1985627 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?g‘;g}lﬁfﬁ;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .. ——— . - . ‘ . C e - . ;.__w-.]py.-_Joseﬂl L.; - —— -
MCALUSTER, EUGENE J Street Address (P.O. Box Number is ﬁot Aﬁ:f_%t?ible) N
2800 UNIVERSITY BLVD, N. VELSiLy =
JACKSONVILLE FL 32211
City Zip Code
_Jacksonville FL [39911

8. The above n purpose of changing its registered office or registered agent, or

.)4"}4 4-.‘/4elau _?e

entity submits this

?ent for
/ &—./

both, in the state of Florida.

S fsn/o 1

£,

SIGNATURE
1 e, typed or prinbd nams of registered agent and title if applicable. (NOTE: Registerec Agent signature raquired whin reinstating) LAY 4 DATV

] . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D el TILE D O Ghange dition
NAME ElNNE, FRANCES BARTLETT ok NAME Mocre, yTA. ) M
staeeT anoress (4032 MISSION HILLS CIRCLE WEST sweersonaess | 2800 Uniwversity Blvd., N

crv-st-2r - JACKSONVILLE FL CITY-5T-7IP Jacksonville, FL 32211

TiLE {7 Delete TITLE [ change ] Addition
NAME HARLOW, DAVID L NAME

staeet aopaess 2800 UNIVERSITY BLVD N. STREET ADDRESS

orv-st-zp JACKSONVILLE FL 32211 CITY-§T-2I ~
TITLE STDAU_]STER EUGENE L ) L me'!_ele THLE sm... .. . . e e e = — W[ Change -\.‘m{ddiﬁon
NAME ~ TG y NAME -

street aporess (2800 UNIVERSITY BLVD, N STREET ADDRESS ‘2?18“1?)’ l}[lggzli‘elsi';tL.Bl vdoo N

orv-st-ze WJACKSONVILLE FL CITY-ST-2P Tacl 1T ¥1 ‘-'l')’); ;

e (KDelte o - - T O crange L1 Addiion
NAME IABATE, M.ANDREW NAME

sreet anoress (42 TIFTIN WAY S. STREET ADDRESS

urv-s1-70 - PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE Eﬁelete TTLE [ change [ Addition
NAME ANDERSON. JOHN E NAME

staeet aooress 1.0, BOX 45243 STREET ADDRESS

orv-st-zr MACKSONVILLE FL 32232 CITY-87-ZiP

TITLE aleta TILE [J Change Addition
NAME DERSON, KENNETH G m NAME ’ -

stacet anoaess [1301 RIVERPLACE BLVD STE., #2640 STREET ADURESS

CITY-5T-2IP CKSONVILLE FL 32207-9031 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recaj
changed, or on an attachmen

) all othef 1ije empoprered.
£ LRA %@@)‘M A Hwale

SIGNATURE:

(3)(i), Florida Statutes, | further cerlify that the information

my signature shall have the same legal effect as it made under oath; that | am an afficer or directar
to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND 'I’PED OR PRINTEN NAME OF SIGNING OFFIGER OR GIRECTOR

9&1%4?4 oL Sost T8~ Tppr—

Bavtma Phoma &

E

CR2EQ37 {9/01)



