"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14831

1. Entity Name ‘/

FLORIDA CATALYSIS CONFERENCE FOUNDATION, INC.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90005 045 ****6] .25

Principal Place of Business Malling Address
2281 NW. 24TH AVENUE 2291 NW. 24TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
_ fm = et
- oulu‘:’r’-‘\}‘ﬁ’#‘uﬁu* = ;‘——'—' T T e— ot T Suile, AI:jL #etc - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurriper Applied For
59-2690914 Not Applicable
- . - i -
Zip Coun_t Y o Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
N Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
: T . Narme
DRAGO RUTH A Street Address (P.O. Box Number is Not Acceptable)
2281 N.W. 24TH AVENUE
GAINESVILLE FL 32605
. City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
v st e FIRE NOWSFEE-S:$61:25-2 « -w moe|—0.-Election Campaign Financing—~——$5.00"Maybs | ~ ~ Make'Chetk Payablets =~ =~
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO 2 Delete TITLE Clchange [ Addition | S
NAME DRAGO, RUTH A NAME s
STREET ADDRESS | 2281 N.W. 24TH AVENUE STREET ADBRESS g
CITY-ST-2IP GA'NESV"_LE FL CITY-5T-2P ﬁ
oc
me |0, [ Delete e Clchange [ Addition | O
ne™ - - | KOUBA, JAY NAME
STREET ADDRESS | 307 W WISCONSIN ST STREET ADDRESS
orv-sT-28 7 | CHICAGO IL eITY-§T-2IP
TILE Sh O Delete TITLE O Change [ Addition
NAME MILLER, JAMES NAME
STREET ADDRESS | 2820 DANA CT STREET ADDRESS
CITY-5T-2P ELLICOTT CITY MD CITY-ST-21P
T VO 7 Detete TITE CJchange [ Addition
NAME VOGEL, GLENN NAME
staecT AnoRess | 4 WOODGATE LANE STREET ADORESS
Ozstze. | ITHACA-NY: e [ OTSTAP I e
TITLE : [ Delate TILE ‘O Change - [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2P
TME i} - o O elete, . B TmE Dichange [ Addion
NAME " - v A T3
STREET ADDRESS STREET ADDRESS
TIY-51-21P CHY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this" report o supplemental:report is trye and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addyali othar like empowered.
SIGNATURE: m‘;ﬁ\ Lo Z-REQUIETANY KooBA TJolLY l7 2000 (3!2366‘(5’8"(‘3’
: sueuydne ANQTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Phore #




