SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats MNavtimra Pheeo

2001 UNIFORM BUSINESS REPORT (UBR) FILED .
‘ i
DOCUMENT # N17408 May 07, 2001 8:00 am:
1. Entity Name - o Secretary Of State
FRIENDS OF THE ST. THOMAS UNIVERSITY LIBRARY INC 05-07-2001 90028 041 ****G] 25
Principal Place of Business Mailing Address
C/O MARGARET ELLISTON C/O MARGARET ELLISTON
16400 NW 32 AVENUE 16400 Nw 32 AVENUE
MIAMI FL 33054 MIAMI FL 33054
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%7697 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ] Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name o R
ELLISTON. MARGARET Street Address (P.O. Box Number is Not Acceptable)
E)
16400 NW 32 AVENUE
MIAMI FL 33054
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 titla if applicable. {NOTE: Registered Ageant signature required when rginstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addaed to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TITLE 1 Change [ Addition | S
NAME KLEIN, S. C. NAME =)
STREET ADoRESS | 16400 N.W. 32ND AVENUE STREET ADDRESS 5
CiTY-ST-7IP MIAMI FL CITY-ST-21P o
o
TME 1D [ Delete e (O Change [ Aatition | &
NAME ELLISTON, MARGARET NAME
STREET ADDRESS | 16400 NW 32 AVENUE STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-5T-2iP
TME. SD — —. - e OoDeete _ _§ mme___ ) ] Change [ Acdition
HAME TABOR, SARA HAME
sTREET ADDRESS | 8633 BRIDLE PATH CT STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE [ petete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repon 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 ofiicer 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 attachmept with an address. with all olhgr !ingmpo@dQ “'ﬂ_m’—‘zv !
Margaret] ERN ston ' 24 -
SIGNATURE: uu&g'uﬁﬁut UONSNG 0 I UHHE 4/24/01 (305) 628-6667



