2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000001317

1. Entity Name

- S N

b

1
ro ey

USF FINANCING CORPORATION o . .
0727 R T:37

— : " CAFT Y U ST
Principal Place of Business Mailing Address b s ae L F“ q“,llf_ "
4202 E. FOWLER AVE. 4202 E. FOWLER AVE. wbainndScr, FLORNL
ADM 280 ADM 280
TAMPA, FL. 33620 US TAMPA, FL 33620
T T e CARREIIIEWERERAAN AR

Suite, Apt. #, etg. Suite, Apt. #, etc. 06122007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEl Number Applied For

20-2865561 Not Applicable
Zip Couniry Zip Courniry 5. Cerificate of Status Desired ] ?ese.ggqa\ird:;ﬁonal
6. ‘Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PREVAUX, STEVEN D

GENERAL COUNSEL, UNIVERSITY OF SQUTH FL.
4202 EAST FOWLER AVENUE, ADM 250

TAMPA, FL 33620

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignatura, typed or printad nams of registersd agent and ntla I applicable. (NOTE: Regisiered Agent signature required when teinstating) DATE

) 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE Cc O pelete TTLE TSD [ Change {34 Addition
NAME GRIFFIN, MICHAEL NAME Gerald Hasara
STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREETADDRESS [ 42002 E. Fowler Ave., ADM 280
COrY-sT-7P | TAMPA, FL 33620 CITY-§7-2IP Tampa, FL 33620
TITLE D [ elete TILE D ] Change [} Addition
NAME JOYCE, JILL NAME Brigid Merenda
STREET ADDRESS | 4202 E. FCWLER AVE., ADM 280 STREETADDRESS | 42002 E. Fowler Ave., ADM 280
omv-st-zp | TAMPA, FL 33620 CTY-S1-2P Tampa, FL 33620
TITLE D O pelete TITLE [ change [ Addition
NAME WALTERS, CLIFFORD NAME
STRECT ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDAESS =TT oy B i T hlpn’] sl i
arv-stze | TAMPA, FL 33620 GTY-ST- 26 e o i:T ! H}_f% }Téiljgﬁé'“ ey o
e D OJ Delete TILE ST T T DOcrange | L3 Addiion
NAME GENSHAFT, JUDY PH.D. NAME
STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33620 CITY-ST-2IP
TITLE D [ Dejete TILE O change [ Addition
NAME CARLUCCI, CARL PH.D. NAME
STAEET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33620 CITY-5T-21P
TILE M . O Delete TITLE (O Change [ Agéition
NAME STUBBS, FELL L HAME é
STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDRAESS Zg
CITY-57-2IP TAMPA, FL 33620 CITY-87-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 &
changed, or an an attachment with an

ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
=

/—;// é . r}[, [!r' . L’-;'Lp./)éu-d. Di“/¢¢4-;ame 6/_)/)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O?AIRECTOR

Crp~52y PR




