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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27521

1. Entity Name

STETSON UNIVERSITY, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90030 032 ****70.00

Principal Place of Business Mailing Address

42t NORTH WOODLAND BOULEVARD

421 NORTH WOODLAND BOULEVARD

UNIT 8278 UNIT 8278 UVvVeUu Uy
DELAND FL 32720 DELAND FL 32720-3756
Suite, Apt. #, etc. Suite_. Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ [ |Applied For
590624416 | erzs o
Zip Country Zip Country . _ v $8.75 Additional
5. Cerlificate of Status Desired X Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- g = - - - e S e - | Name—-- - . . - = - -
STRYKER, JUDSON P Street Address (P.0. Box Number is Not Acceptable) o
421 NORTH WOODLAND BOULEVARD o
UNIT 8278 - ,
DELAND FL 32720-3756 City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida,

12. | hereby certify that the information suppljed
indicated on this report or supplementg4
of the corporation or the receiver.arfd
changed, or on an attachmepk®

SIGNATURE:

‘and that my

SIGNATURE
Signature. typed or printad nama of ragistered agen and title if applicabla. (NOTE. Registered Agent signature retuired when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelste TITLE [Jchange [ Addition
NAME LEE, H. DOUGLAS NAME
STREET ADDRESS | 421 NORTH WOODLAND BOULEV STREET ADDRESS
CITY-$T-21P DELAND FL 32720 . CITY-ST-ZIP .
TIILE T " O Delete TITLE [J Change [ Addition
NAME MASTER, JOSEPH J NAME
STAEET ADDRESS | 505 E NEW YORK AVE. STE. 3 STREET ADDRESS
| SmS2e, | DELAND FL 32724 e m e - QOTSIZR L)L —— I
TinE v o 1 Delete TILE i O Change [ Addition
NAME STRYKER, JUDSON P NAME
STREET ADDRESS | 421 NORTH WOODLAND 8LVD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-$T-ZIP o
TITLE S O pelete TITLE [ Change [ Addition
NAME LEWICKI, LEE MCGRAW NAME
STREET ADDRESS | 1500 MAIN STREET STREET ADDRESS
CITY-ST-2IF WALTHAM MA 02154-1623 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NANE RINKER, DAVID B NAME
STREET ADDRESS | 9% STETSON UNIV, 421 N WOODLAND BLVD STREET ADDRESS
CITY-ST-21P DELAND FL 22720 CITY-S$7-2IP
TITLE D O petete TITLE [ change [ Addition
NAME HAND, DOLLY NAME
STaeET A00RESS | 9 STETSON UNIV, 421 N WOODLAND BLVD STREET ADDFESS
CITY-$T-21P DELAND FL 32720 . o CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AUIRED

January 18, 2000 (904) 822-7015

/7%
FERATURE A0 TYRGD OF FHINTED NAMEOF SIGNING OFFICER O DIRECTOR. Dayime Prons ¥



