2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7393

FILED

1. Entity Name

Secretary of State
ROTARY CLUB OF PENSACOLA STUDENT LOAN FUND, INC.

05-21-2002 90893 011 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 528 P.O. BOX 528
PENSACOLA FL 32523 PENSACOLA FL 32593
us

2. Principal Place of Business 3. Mailing Address

ARSI MR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'2484782 Not Applicable
- n P -
Zip Country Zp Country 5. Certificate of Status Desired O ?{g'gesq l‘:?:d't'o”a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E;, Name
SHERHIL[ ‘CHAFiL_ES C ’ - Street Address (P.0. Box Number is Not Acceptable) *
¢l
433 EAST GOVERNMENT STREET
PENSACOLA FL 32501

City Zip Code

FL

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 Flerida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FIiLE NOW: FEE IS $61.25

May 21, 2002 8:00 am

Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TTLE D O Delete TMLE O Change [ Addition | 5
NAME SWARTZ, LEONARD NAME <8
sTreeT apoRess |88 WOODBINE DR STREET ADDRESS §
CITY-ST-71P PENSACOLA FL 32503 P CITY-5T-7IP y Y
THILE D A Belzte TNLE [J Changs  EKddition 5
NAME BUSSELL, SALLY NAME
STREET ADORESS | 7990 LANCELOT DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 P CITY-ST-2IP
TLE D & Delete TITLE [ change A Addition
NAME MARX, MORRIS NAME
--STREET ADDRESS |2620 DUNDINANE RD - F s ~-J -STREET ADDRESS..|.
CITY-§7-2IP PENSACOLA FL 32503 . Cny-S1-2Ie P
e T 7 Gelzte Time ﬁange T Addition
NAME MAJOR, HAROLD L NAME
STREET ADDRESS (900 N. 12TH AVE. STREET ADDRESS
CIrY-ST-2IP PENSACOLA FL CITY-ST-21P
TLE D O Delete TITLE ®Thange ] Addition
NAME USRY, MILTON HAME
STREET ADDRESS | 6553 TERRASANTA STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32504 CIFY-ST-2IP ’ > P
TIE oC O pelete me Vice lres/dind @Change [ Acition
NAME CHARLES ATWELL NAME
streeT aporess |17 PALAFQX ST. ROOM 323 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypfemental 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
b payvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h allother like empgwered. /
/
M, e s Loflodos .
s el Taak o/ 3/42«;7/ éﬂ) Y I
¥ SIGNATURE AND 1{1PED PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR v [d Date Daytime Phone #




