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

DOCUMENT # N01000001940
1. Entity Name
FSU.COM/CENTRAL FLORIDA, INC.
Princlpal Place of Business Malling Address
THE FLORIDA STATE UNIVERSITY THE FLOREDA STATE UNIVERSITY
220 WESTCOTT BLDG 220 WESTCOTT BLDG
TALLAHASSEE, FL 32306-1470 TALLAHASSEE, FL 32306-1470
o e s AN AR ARTARTI AR A
Suite, ApL. 4, elc. Sulle, APL #, €1c. [J GHECK HERE IF MAXING CHANGES
City & State City & State 4. FE) Number Applled For
’ X |Not Applicable
Zp Counlry Zip Gountry $8.75 Additional
0 l\; 8. Certificate of Stalus Desired DU  Fena quim;
6. Name and Adkireas of Current Req it i 7. _Name and Address of Now Registered Agent

e GLEASON, GREGG A.

MCFARLAIN, RICHARD C

"THE ELORIDA STATE UNIVERSITY

THE FLORIDA STATE UNIVERSITY e‘\‘fcg

220 WESTCOTT BLDG o
TALLAHASSEE, FL. 52306 1480 ™" oNEP 424 WESTCOTT BLDG
\\\\\Q\’ . ?foc’%’ (.J(?D Gty 7in Cooe
AT A it TALLAHASSEE FL |3230( /400
&. The above named mmymwwtﬁﬁw plxghse of changing hs registered office of registered agent, or both, in the State of Florida. | am famikiar with, and eccept
the obligations of registered GHeM. . 3

SIGNATURE M 0074 . MW‘-/

Slynawra, lypdd or “l”nm of roystirial syan and e | applicalie {NOTE: Regswau AYani Sigraune Muuirdd winkn Kinsialing)

9. Elgction Campaign Finanging 3500 May Be

Trust Funa Contrioution. a Added to Foes
<85
) 11, ADDITIONS/CHANGES TO
e o [ Detere e [J Change [ Addition
NAME FALK, JAY M.D. NAME
STREET ADDRESS | 86 W. UNDERWOOD ST. STREET ADDRESS
ciry-51-2P ORLANDO, FL 326806 oNv-51-21P
T D 3 Delete Ime ) Change  [] Addition
NAME MURRAY, JOHN M.D. NAME
SIEET ADDFESS | 1731 SANTA MARIA PLACE STREED ADDRESS
Ciy.s1.2P ORLANDO, FL 32806 cny-s-2i¢
TE D [ Detete e
namg . _ [HILL, MOLLIE - -- . .- . MAME - -
§TEEr AbDRESS | FSU COLLEGE OF MEDICINE ADMIN. BLDG. SIREED ADIRESS .
oiv-st-2¢ | TALLAHASSEE, FL 323084300 ei-st-21p £3
ME D [ Delete THE -
NAME MORRISON, RICH NAME o
STREET ADDRESS | 2400 BEDFORD ROAD, 4TH FLOOR STREEY ADDRESS _
ciy.§1- 28 ORLANDQ, FL 32803 cv-st-2P fing
TTLE D feless Mme
NAME HARRIS, J. O M.D. HANE U
smeetabbress | FSU COLLEGE OF MEDICINE ADMIN BLDG. STREET ADDRESS 3
civ-s1.2e TALLAHASSEE, FL 323064300 Cv-s1.0p 3
e O petete 10 o
NANE NAVE
STREET ADOTESS SIREEY ADDRESS
chv-s1-2p ciy-51-1p
12. ) herehy certify that the Information supplied with this Bing does not qualify for the exemptlion stated in Section 119.07({3)(i), Floida Stalutes. | further certily thal the information
Ingicated on this report or supplemental report IS true and accurale and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of he corporation o the receiver or frustee empowered Io execule this report as required by Chapier 817, Florida Stalutes; and that my name appears in Blogk 10 o Blogk 11 if
changed, or on an attachment with an address, with all cther Itke empowered.
SIGNATURE: X X A, /1 /0 3 FS 499 F93¢
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFRCER OR DIRECTOR Daw Caylima Frone #

CR2E037 (10/02)



450000 09 U
INPPPJTA - ©4 RUN DATE 03/18/2003 AS OF 03/18/2083 PAGE 26
LAIR - CENTRAL ACCOUNTING
e

'0STED JOURNAL TRANSACTIONS BY SWDN WITHIN BENEFITTING OLO AND SITE

UDIT LOCATION - STATEWIDE

L0 450000 - DEPARTMENT OF STATE OLO 492000 - FLORIDA STATE UNIVERSITY
ITE @0 - DEPARTMENT OF STATE SITE 09 - FL STATE UNIV-PAYABLES & DISBURSEMENTS S
. (850)644-9645

WDN 53009176960 ADOCNO V028198

----------------- BENEFITTING DATA —--=-vn-on-==mua-

ACCOUNT CODE CF -TC OBJECT AMOUNT ACCOUNT CODE / TC OBJECT
7 10 1 900210 48900160 21 040000 0O 25 4953 183.75 45 50 2 1300091 45300100 02 COC1e0 00 45
' INVOICE # 000001940 61.25
INVOICE # 000001941 61.25
INVOICE # 000008428 €1.25

UANSACTION CODE TOTAL - 25 183.75 45 183.75 </”"”"""’/
Y535
2/

Oo/o/)

oov/2’?




