2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # F99000004901 - Mar 06, 2001 8:00 am

. -).

1. Entiy Name Secretary of State
SYRACUSE UNIVERSITY CORP. 03-06-2001 90007 032 ****6]1 25

Principal Place of Business Mailing Address

ATTN: SENIOR VICE PRESIDENT FOR BUSINESS ATTN: SENIOR VIGE PRESIDENT FOR BUSINESS

SKYTOP QFFICE BUILDING SKYTOP OFFICE BUILDING

SYRAGUSE NY 13244-5300 SYRACUSE NY 132445300

s v R AR S
Suite, Apt. #, etc. Suite, Apt. #, &tc. © DO NOT WRIFE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

15’(532081 Not Applicable

Zip Country Zip Country $8.75 aaditional

5, Certificate of Status Desirec a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - T e m e . ‘Name— - - —— = = . - Eanun RN
CORPORAT‘ON SEFMCE COMP ANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Slgnalture, typad or printed name of ragisterad agent and tite if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE CHR [ Delete TMLE O cange £ Addtion | S
NAME SHAW, KENNETH A NAME =3
sTReeT 0okess | 300 TOLLEY ADMINISTRATION BUILDING STREET ADDRESS P
CITY-ST-ZIP SYRACUSE NY 13244 CITY-ST-7IP i
e VCHR ” [ Delete TMMLE [ Change [ Addition %
HAME FREUND, DEBORAH NAME
srreer aocess | 300 TOLLEY ADMINISTRATION BUILDING STREFT ADDRESS
_ GY-ST-21P SYRACUSE NY 13244 CITY-ST-2IP
TLE v B T " Ooeee e - e - [J-Change [ Addition | -
NAME MARCOCCIA, LOUIS G NAME
streer aoDRess | SKYTOP OFFICE BUILDING STREET ADDRESS
CITY-ST-2P SYRACUSE NY 13244 CITY-5T-ZIP
TITLE T - [ Delete TME [J Change [ Addition
NAME WELLS, BARBARA NAME
staeeT 0osess | SKYTOP OFFICE BUILDING STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 13244 CITY-5T-2P
TITLE COMP I Delete TILE Tl Change [ Addition
HAME PATRICK, WILLIAM F NAME
streeT ApoReESS | SKYTOP OFFICE BUILDING STREET ADDRESS
GITY-ST-21 SYRACUSE NY 13244 CITY-ST-2IP
TITLE [ Detete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is frue 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 frustee empawered 1o exacute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: LWJ@EPMERED Wiiah £ Patack J—;}.solool (315)#3.3765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytim; Phong #




