2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006682

1. Entity Name

UNIVERSITY OF VIRGINIA REAL ESTATE FOUNDATION,,|

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90055 024 ****5] 25

Principal Place of Business Mailing Address
465 CRESTWOOD DR ‘ PO BOX 400218 -
CHARLOTTESVILLE VA 22303 CHARLOTTESVILLE VA 22906 oL
us
Suite, Apt. #, elc! Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: 54-1373614 Not Applicable
Zi Counts Zi Count
s ounry”. i ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . o Name I
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if a’pplicable‘ {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7} Delata TNLE [ change [ Addition
NAME GOODWIN, WILLIAM H JR NAME
steer a0oRess | 1 JAMES CENTER STE 1400 STREET ADDRESS
CITY-ST-2Ip RICHMOND VA CITY-ST-2IP
TITLE v O] Detete TITLE O Change [ Acdition
NAME MORIE, ELIZABETH D MRS NAME
streer apoRess | 304 LAKETREE DRIVE STREET ADDRESS
CITY-5T-2PP STAUNTON VA 24404 CITY-ST-2IP
TLE ER Ooeete . [ e i O Change [ Addition
NAME ROSE, TIM R MR NAME
sTReET ADDRESS | 465 CRESTWOOD DR STREET ADDRESS
om-sT-2¢ | CHARLOTTESVILLE VA 22603 cY-51-2p
TITLE T O Delete TILE [JChange [ Addition
NAME HANDY, ALICE W MS NAME
street anpress | 560 RAY C HUNT DR STREET ADDRESS
Cy-S1-21P CHARLOTTESVILLE VA 22903 CTy-sT-2p
TITLE C O pelete TITLE [ change  [] Addition
NAME ACKERLY, JOHN P Il NAME
staeeT aporess | 1111 E MAIN ST./PO BOX 1122 STREEF ADORESS
CITY-ST-2P RICHMOND VA 23219 - CITY-8T-2IP
e D O Delete TITLE [ Change  [J Addition
NAME FRALIN, W HEYWOOD NAME
stReeT ADoress | 2817 PENN FOREST BLVD STREET ADDRESS
onv-st-ze | ROANOKE VA CIY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachment with an address, with all cther like empowsared.
r- ri g et o, ""
SIGNATURE: STGN AL *@?WRED / / O  01-432-4H348
SIGNATURE AND T|'PED OR PHINTED NAME QF SIGNING QFFICER OR DIRECTOR Dala Daytima Phene #

CR2E037 {10/00)



