e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N14831

FLORIDA CATALYSIS CONFERENCE FOUNDATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90018 017 ****61.25

Principal Place of Business

2281 NW. 24TH AVENUE
GAINESVILLE FL 32605

Mailing Address

2281 NW. 24TH AVENUE
GAINESVILLE FL 32608

2. Principal Place of Business

3. Malling Address

I

QTR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2690914 Not Applicable
Zip Cauntry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

= = . =

DRAGO, RUTH A
2281 N.W. 24TH AVENUE
GAINESVILLE FL 32605

- B T S V- L R EC . Namew o i e s

e e - T e o . — —— T e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the slate of Florida.

Signaturs, typed or printed name of registered agant and titls If applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

»

9. BElection Campaign Financing

Make Check Payable to

¥ FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Y
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME PD O Delete TILE O change [ Addition
NAME DRAGO, RUTH A NAME
STREET ADDRESS | 2281 N.W. 24TH AVENUE STREET ADORESS
on-st-zP | GAINESVILLE FL CITY-§T-21P
TITLE 1Y O Delete TME [JChange [ Addition
HAME KOUBA, JAY NAME
STREET ADDRESS | 307 W WISCONSIN ST STREET ADDRESS
oTY-sT-2P | CHICAGO IL CITY- S5T-2P
| =TimE - Eem QD e Fa = s T armaeT Lo L mm:oeléé1&x=g STME e | R ez L L - -~ [ change -~ [JAddition
NAME MILLER, JAMES NAME
STREET ADDRESS | 2820 DANA CT STREET ADDRESS
ory-s1-26 | ELLICOTT CITY MD CITY-ST-21P
TIME VD [ Delete TITLE {Jchange  [J Addition
NAME VOGEL, GLENN NAME
STREET ADDRESS | 4 WOODGATE LANE STREET ADDRESS
oTv-s7-2¢ | [THACA NY CITY-ST-2IF
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-ZiP
TILE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an adgress, with allether like empowered.

SIGNATURE:

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 supplemental report is true and accurate and that my signatu

re shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered fo execute this report as requir

ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Daytima Phona #

i

CR2E037 (9/01)



