2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14831

1. Entity Name

FLORIDA CATALYSIS CONFERENCE FOUNDATION, INC.

Principal Place of Business

2281 NW. 24TH AVENUE
GAINESVILLE FL 32605

Mailing Address

2281 NW. 24TH AVENUE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. i, etc.

Sulte, Apt. #, etc.

FILED

Apr 12, 2001 8:00 am

ecretary of State

04-12-2001 90156 033 ****5] .25

AR B DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2690914 Not Applicable
T UZipE S| Country T~ = < CZipr - - T Country - - T et eSS od - dditional——=|"
P untry P ountey 5. Cenfificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °
DRAGO, RUTH A Street Address (P.C. Box Number is Not Acceptable)
2281 N.W. 24TH AVENUE
GAINESVILLE FL 32605
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PP [ Delete TILE [ Change [ Addition | 8
NAE DRAGO, RUTH A NAME g
STREET ADDRESS | 2981 NW. 24TH AVENUE it 5
CITY-5T-2IP -§T-

GAINESVILLE FL a
ThLE TD O pelets TITLE [J Change  [] Additicn g
NAME KOUBA, JAY ‘ NAME

,?Tf‘fﬂi”ﬁﬁ;ﬁi 307 WWISCONSINST _ . ) o NSTHEETADDHESS N o _ o N

CITY-T-2IP CH'CAGO |L - - N CITY-8T-2IP - ° B
TME SD [ Delete TILE (7 Change [ Addition
NAME MILLER, JAMES NAME
STREET ADDRESS | 2820 DANA CT STREET ADDRESS
CITY-8T-ZIP ELL'COT'- ClTY MD CITY-ST-2IF
TILE VD [ petete TITLE [J Change [ Addition
NAME VOGEL, GLENN HAME
STREET ADDRESS | 4 WOODGATE LANE STREET ADDRESS
CITY-§T-2IP [THACA NY CITY-ST-2IP
TRLE O celete TITLE [Jchange  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all cther ke gmpowered.

SIGNATURE:

SHGN@W

e nRED .

€ 2001 630 qeo -sEL(

SIGNATURE ANIWPED OrHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

gate




