FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90065 010 ****61.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # 745605

1. Entity Name
ilr&(::KSONVILLE UNIVERSITY RESEARCH CENTER,

_vuuuoal

Prin¢ipat Place of Buginess Mailing Addrass

2800 UMNIYERSITY BLYD., N.
JACKSONVILLE, FL 32211

2800 UNIVERSITY BLVD., N.
IACKSONVILLE, FL 32211

i N AT Y
2800 University Blvd. NL
Sulte, Apt. &, etc. Suite, Apt. 8. elc. [0 GHECK HERE IF MAKING CHANGES
ATTN: Ellen Paige
City & State City & State 4. FEI Numbar | Appiied For
Jacksonville, FL 59-1985627 INot Applicable
Zip Country Zip Country o ; $8.75 additonal
5. Centiticate of Status Desired .
32211 USA 0 Foo Ramuired
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Reqistered Agent
Name
WILEY, JOSEPHL
2800 UNIVERSITY BLVD, N. Street Address {P.Q. Box Number is Not AcGeptablg)
JACKSONYILLE, FL 32211
City FL Zip Coce
8. The above named enlity submits thig stalemment for the purpose of changing Is registered office or registered agent, or bolh, In the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.
SAGNATURE
M Shynawrg, typd or prin b namd of ragisierad agaal and 14 § applcatia {NOTE: Rayisirad Auanl §ynaurné myuined whan minsuiling) BATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Gontricution, a Added to Fees
11. ADDITIONS /CHANGES TO .

e D T Delee e [ Change [ Addition | &
NAME MOORE, GARY A NAWE E
STREETADDMESS | 2600 UNIVERSITY BLVD., N STREET ADDRESS 5
cy-51-29 JACKSONVILLE, FL. 32211 £av-s1-21p &
e vD ] pelele 19L€ [ Chamge [ Addition g
NAME HARLOW, DAVID L NAME
STREETADDAESS | 2800 UNIVERSITY BLVD N. STREET ADUAESS
CirY-s1-28 JACKSONVILLE, FL 32211 Cny-51-2P
e sTD T Dere me ClCharge [ Addition
NANE WILEY, JOSEPH L NAME
STREEYADDRESS | 2800 UNIVERSITY BLYD, N STREET ADDRESS
CITY-SI1-28 JACKSONVILLE, FL 32211 Cnv-s1-21p
TIILE [ Deler ME Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDIRESS
Citv-s1-2P cmy-st-2ip
TMLE [ Delete TMLE 1Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st.2p cmy-st-21p
e 7 Derete e (I Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy.S1.2F cmv-si-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this repoft or supplemental re |8 true and accuralé and thal my signawre shall have the sarne legal effecl as if made uncier oath; that ) am an officer or director

of the corporation of the receiver or rustee empowered 10 execulé this repor as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an rass, with.all other ke empowared.
SIGNATURE:

SIGNATURE AND TYPED OR PRINT EOF SIGNING OFACER OR DIRECTOR




