i,

FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 05, 2003 8:00 am

04-21-2003 91185 022 ****5] 25
DOCUMENT # N02000002624
1. Entity Name
UNIVERSITY OF ST. AUGUSTINE CENTRE FOR RESEARCH,
INC.
JJUJITUJL

Principal Place of Business Mailing Address
1 UNIVERSITY BLVD 1 UNIVERSITY BLVD
ST AUGUSTINE FL 32086 . ST AUGUSTINE FL 32066
S s A O

Suite, Api. #, etc. ) Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Numbay Applied For

“1 INot Applicable
Zp Counery Zip Couniry 5. Certificate of Status Desired | §589 zg‘ mb"a|
8._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstorsd Agent
S : = Nameo
TR S RAN TR e e e e e e M T2 e i, o

4 LOFALD' m ' | Street Address (P.O. Box Number is Not Acceptable)

1 UNIVERSTTY BLVD

ST AUGUSTINE FL 32086

City 2Zip Coaa

8. Tha above named entity submits this statement f
the obligations of registered agent.

epyﬁn@( of changing its registered office or registered agent, or doth, in the Slate of Florida. | am familiar with, and accept

'Dsw&()_ °le9 ' "/;m/)}

SIGNATURE
ignature, Mmdmdmmmmﬂumﬂwb\- et ignahare reguited when reinslating]
' ‘ . . Election Campaign Financing $5.00 Make Check Payable to
: FEE IS $61.25 8 on P May Be
FILE NOW: F % Trust Fund Gontritwtion. O Added to Fees Florida Department of State
10, ‘ QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PREHDEN T O telete TME Ocrange [ Adcition
NANGE Srewewty ¥ P‘“’»-g ' HAME
STREETADDRESS § | AONv@ie Ny v ) D STREET ADORESS
amvstze LR, Qunuaad, Voo 32084 - ov-st-ze
TIE Nite Precdes T O Detete ME Dlchange [ Addiion
NAWE DN LOFERLT HAME
STREETADORESS | {5 PwDALLS ™ L rD STREET ADDRESS
OrY-STIP )4y Rusnne, T 32096 . @ cmy-st-ze . ‘ .
Jme | SeCrereay - . Dodee ] one . O Crane [ ddiion
THAME BTN Y e T T . - - o
STREETADDRESS. | {} See Ons WO ,D STREET ADDRESS
oS ax . Wt ushne |, B 37020 oITY-S1-2p
e O el IE O Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O3 Detete - TLE (O nangs [T Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CrTy-5T- 20 CITY-§7-2p
13 O Delete TMLE Ocrange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- ST 2P

12. | heraby cartify that the information suppiied with this filing does for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on Lhis feport or supplemental report is true an i that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation Or the receiver or rustee empowe this report as required by Chapter 617, Florida Statwes; and that my name appears in Block 10 or Block 31 if

changed, of on an atiachment with an , Wi e ernpowered,
SIGNATURE/%%EQUERED u/ A} Sab o0y

A2 AMD TYPED OR PHINTED HAME OF BIOMING OFFCER OR DIRECTOR Oz Daytirne Phonz &

CR2E037 (10/02)



