2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Y | .
DOCUMENT # N34895 ! Apr 27,2001 8:00 am
1. Entity Name !
| ecretary of State
AERICAN ASSOCIATION OF UNNERSITY PROFESSORS, | | 04272001 0365 018 ****70.00
|
Principal Place of Business Mailing Address :
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR :
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 - j
us us |
|
2. Principal Place of Business 3. Mailing Address I
" Suite, Apt. ¥, etC. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2795 102 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired §8'75 ﬁfddilional
— ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HUMPHR'ES DR JOAN R Street Address (P.O. Box Number is Not Acceptable)
1311 ALHAMBRA CIR
CORAL GABLES FL 33134 ‘
Gity N FL Zip Code

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

|

SIGNATURE
Slgnatura, typed or printac name of registered agent and title il applicable. (NOTE: Registered Agent signatura required when reingtating) CATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. ]| Addedto Fees Department of State |
i
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITEE DP 7 oelete TME O Change [ Acdition
HAME HUMPHRIES, JOAN DR NAME
street aDpRESS | 1311 ALHAMBRA CIR STREET ADDRESS
CiTY-ST-2P CORAL GABLES EL CITY-S1-2IP j
SletlE oo [ DVe e = 2o —owe 0 -~ Deiste - 0 {111 2SS EEN R Lo ~ -+ ~[OcChange [ Addition
NAME POLLOCK, PEGGY ANN NAME
sTreeT aporess | 1311 ALHAMBRA CIRCLE STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE SD 3 Delete TNLE [ change [ Addition
NAME WRIGHT, SHIRLEY JEAN NAME
STREET ADDRESS | 11380 NW 27TH AVE I STREET ADDRESS
CHTY-ST-ZIP MIAMI FL CITY-ST-2IP -
TITLE (7 Delete TILE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP I vy
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-27 |

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall: ihave the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or trusiee empowared to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ool
n K Hu»whwzs '1//9/ 305 Y4 23933

| Dad Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



