2002 UNIFORM BUSINESS

REPORT (UBR)

"DOCUMENT # N10924

1. Entity Name

FLORIDA CHRISTIAN UNIVERSITY, INC.

Principal Place of Busingss

1516 E COLONIAL DRIVE
SUITE 101

ORLANDO FL 328034733
us

Mailing Address

€131 SAINT IVES BLVD.
ORLANDO FL 32819
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0

s |

FILED

Apr 29,2002 8:00 am -

ecretary of State

04-29-2002 90185 031 ****61.25

DUYULUUHA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3085435 Applied For
Not Applicakle
Zi Countl Zi t it
P auniry P Country 5. Certificate of Status Desired O g‘g'gfq l.;\i:!‘;iéuonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e L S oy —p—— - e B L TRl T 2 "‘Namez_'.‘——’:“qw\‘_‘-;‘_ R R R A i I e - - N
POR‘“GUAT[], FERNANDA Street Address (P.O. Box Number is Not Acceptable) -
6131 SAINT IVES BLVD.
ORLANDO FL 32818 .
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
i 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 10 _
TITLE D [ Delete TIMLE O Change [ Addition (S
NAME SHINDOLL, FLORALEE ANN NAME &
sTreeT Aporess | 4601 JUDY CT STREET ADDRESS g
arv-sr-ze [ ORLANDO FL 32839 CITY-ST-2IP T
VU m/ — [V
TILE Delete TITLE [ Change ] Addition | &
HAME DE OLIVEIRA, ANTONIO C.B. NAME
sTreeT oneess | 2302 BENT BOW DR.R - - B sTReET ADDRESS
orv-sr-ze | GARLAND TX 75044 CITY-5T-2IP
THLE e s T BT o . [ Change [ Addition
NAME PORTIGLIATTI, ANTONIO B NAME ’ B = T
sreer appress | 6131 SAINT IVES BLVD. STREET ADDRESS
erv-sr-zp | ORLANDO FL 32819 CITY-5T-2P
- 3] —
TITLE J belete TITLE [ change [ Addition
NAME URICH, BRUCE W.H. NAME
STREET ADDRESS 2142 BONANZA AVENUE STREET ADDRESS
cv-st-z¢ | WINTER PARK Fi. 32792 CITY-ST-2IP
sU -
TIMLE O pelete TITLE [ Change [ Addition
NAME PORTIGLIATTE, FERNANDA G NAME
sTreer aporess | 6131 SAINT IVES BLVD. STREET ADDRESS
env-sr-ze | ORLANDO FL 32819 CITY-§T-ZIP
TITLE [ pelste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-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 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 corporation or the receiver or trustee empowered to 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 attach| ) with an address, with all other like empowered.
fepnasnn o NPT l AR T e ]
SIGNATURE: ”é;; v e I EERwADA 6. Qoprictindk 4 117/02  401-896 ot0)

S|GN# URE Date Daytime Fhona #




