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UNIFORM BUSINESS REPORT (UBR)

. ':DO’OUMENT # N01000008428

1. Entity Nams

FSU.COM/BIG BEND OF FLORIDA, INC.

.
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Principal Place of Business Mailing Address
FLORIDA STATE UNIVERSITY FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING 211 WESTCOTT BUILDING
TALLAHASSEE FL 32306-1470 TALLAHASSEE FL 32306-1470
P s R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
] Not Applicable
e Courtry Zip _Country 5. Certificate of Status Desired O Eeaalggq Sgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLAIN, RICHARD C 43 GLEASON, GREGG K.
’ Street Address (P.C, Bex Nurmhar is Not Acgeptable)
FLORIDA STATE UNVERSITY ~ A5 THE ELORIDA STATE UNIWERSITY
2 W NG 0 cCEVED 424 WESTCOTT BLDG
.-.Q‘)EO R City FL Zip Code
WO oo VR | "TALLAWASSEE 32.306" %01
8. The above named entity subpr ‘(tsiﬂ’\i&t'ﬁ(—:\g\%_@i@ ﬁbr’p‘;o e anky régistered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slignature. typad or printe#ﬂﬁ registered agent and litle i applicable.

{NOTE: Registeret Agent signaturs réquired whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

TILE D [ Delete TITLE [ Change [ Addition

NAME LITTLES, ALMA M.G. NAME

staeer aporess | 1301 HODGES DRIVE 'STREET ADDAESS ™

cv-st-zp | TALLAHASSEE FL 32308 OITY-5T-21P

TINLE D O pelete TIILE [ Change [ Addition

NAME - HOGAN, JOHN NAME

streeT a0oress {P.0. BOX 15349 STREET ADDRESS

CiTY-S7-2P TALLAHASSEE FL 32317-5349 CITY-ST-ZIP . -

e D {J Detete TITLE &5 “Chan ] Addition

NaME ROUSH, SHARON NAME 2

sTaeeT Aooress | 2626 CAPITAL MEDICAL BLVD STREET ADDRESS e

onv-s1-2P P TALLAHASSEE FL 32308 CITY-ST-7IP f

TME D [ Belee TILE g [ Addition

NAME HARRIS, J O NAME

streeT so0ResS | FSU COLLEGE OF MEDICINE ADMINSTRATION STREET ADDRESS J

CITY-ST-2P TALLAHASSEE FL 32306-4300 oY -ST-2IP )

L D [ Deigle TITLE < [J Addition

NAME DOLL, AVON M.D. NAME ©

streeT anoress | 1609 PHYSICIANS DRIVE STREET ADDRESS

CITY-§7-21P TALLAHASSEE FL 32308 CITY-ST-2IP

miE D 3 Oelete TTLE [ Change  [[] Addition

NAME KIRSCH, MARJORIE M.D. HAME

sTrecT aboress | 1515 QLD BAINBRIDGE ROAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 GITY-ST-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with agr address, with all other like empowered.

SIGNATURE: _X i YRber:. 3/ fo3 ISV Lvy-593¢ 1

SIGNATUAE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # F m
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R CENTRAL ACCOUNTING

)STED JOURNAL TRANSACT IONS-BY SWDN WITHIN BENEFITTING OLG AND SITE

JDIT LOCATION - STATEWIDE '
0 456000 - DEPARTMENT OF STATE oLo 492000 - FLORIDA STATE UNIVERSITY

TE 0G0 - DEPARTMENT OF STATE SITE 09 - FL STATE UNIV-PAYABLES & DISBURSEMENTS S
(850)644-9645

DN 53600176960 ADQCNO V028198

ACCOUNT CODE CF TC OBJECT AMOUNT ACCOUNT CODE , j TC OBJECT
310 1 0EE210 48900100 21 040086 60 25 4993 183.75 45 50 7 130001 45380100 00 000160 00 45
INVOICE # ©060001940 61.25
INVOICE # 006001941 . 61.25
INVOICE # 006008428 61.25

ANSACTION CODE TOTAL - 25 183.75 45 183.75 /K
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