2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34895

1. Entity Name

ecretary of State

04-09-2002 20079 046 ****70.00

AMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS, |

NC.

Principal Place of Business

1311 ALHAMBRA CIR
CORAL GABLES Ft 33134
us

Mailing Address

1311 ALHAMBRA CIR
CORAL GABLES FL 3313¢
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

M

AU

MR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
S N L 59"2795102 Not Applicable
N Zi oun I B ] AT i
Zp Country ® Country 5. Certlflcate of Status Deswed $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
d 0. N j t A
HUMPHF“ES, DR JOAN R. Street Address {P.O. Box Number is Not Acceptable)
1311 ALHAMBRA CIR
CORAL GABLES FL 33134
City FL Zip Cade
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
S\Qnalu;?,' wyped or printsd narme of registered agent and ttle if applicabla. (NOTE: Registered Agent signature raguired when rainstating} DATE
: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. [ a
FILE KOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete e 4 O Change ] Addition
NAME HUMPHRIES, JOAN DR NAME
STREET ADDRESS | 1311 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL | CITY-ST-2IP
TmiE ov O Delete e [Jchange [ Addition
NAME POLLOCK, PEGGY ANN | navE
* STAEET ADDRESS™ 1311 ALHAMBRA'CIRCLE ™ == — =~ =¥ »=a® === N STREETADDRESS™{ ™~ 2o T 7 =g = e oo - -7 T -
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD O pelete TITLE [ Change [ Addition
NAME WRIGHT, SHIRLEY JEAN NAME
STREET ADDRESS | 11380 NW 27TH AVE STREET ADDRESS
CITY-ST-21P MIAM' FL CITY-8T-2ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDAESS
CiTY-S7-2IP CITy-ST-2IP
e (7 peleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP Cry-ST-2IP

12. 1 hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrue an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the cerporation 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 attachment with an address, with all other,l:ka.emmwered
’Q. g /?/'f? A MR

IR ugi’ Uﬂﬂh ﬁl/Wﬂj"Hoj Z/L//ﬂl 305 1773373-5’

SIGNATURE:

S Loy “l Y L :u_.\\'x\w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Apr 09, 2002 8:00 am §

CR2E037 (9/01)



