2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N38957

1. Entity Name

HYPATIA, INC.

Apr 29, 2002 8:00 am ?
ecretary of State

04-29-2002 90193 023 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 357850
GAINESVILLE FL 328357850
Us

DEPARTMENT OF PHILOSOPHY/ PSU
240 SPARKS BUILDING

UNIVERSITY PARK PA 16802-5201

us

2. Principal Flace of Business 3. Mailing Address

AT AT EAR AN R

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
37-1188944 Net Applicable
Zi ount Zi Countr iti
° Country P y 5. Cerlificate of Status Desired [, $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

M P27 e minr i b g — 4 Cete el e Sl cs g ® TTE

SCHUTTE, OFELIA
5232 NW 54T5H COURT
GAINESVILLE FL 32653

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

City

Zin Code

FL

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 Fiorida.

SIGNATURE
i':\, Slgnaturs, typed or printed rame of registared agent and titls if applicalsls, (NOTE: Registered Agant signature raguired whan reinstating) DATE
Eﬁ, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 _
TITLE D [ Delets TITLE ’ []cChange [ Addition §_
NAME SCHUTTE, OFELIA NAME S
STREET ADDRESS 5232 NW 54"‘]-! COUHT STREET ADDRESS %
CITY-5T-2IP GA'NESVILLE FL 32653 CITY-S7-2IP %
TILE D 1 Delete TITLE [} Change [ Addition %
NAME SIMONS, MARGARET NAME
STREET ADDRESS | 683 CHAPMAN STREET ADORESS
CITY-ST-2IP EDWARDSV'LLE iL CITY-S1-2IP
THLE D [ pelate TILE 7 [ Change [ Addtion |
NAME - = -ox{HALL CHERYL ~—wr=ws - rmre ove o womimmm ot oNAME - 28707 e i L e e s © D SO
steee? 4008ess |UNIV. OF §. FL., DPET OF POLL. SCI. STREET ADDAESS
CITY-8T-2IP TAMPA FL 33620 CITY-51-2IP
TILE 3] [ pelete TITLE [ Change [ Addition
NAME TUANA, NANCY NAME
STRET A00RESS (PENN ST. UNIV., DPET OF PHILOSOPHY STREET ADORESS
CTYSTZP JUNIVERSITY PARK PA 16802-5201 o st 2P
TITLE D O pelete TILE [ changs [ Addition
NAME SHRAGE, LAURIE NAME
STREET ADDRESS [ CSU-POMONA/DEPT OF PHILGS STREET ADDRESS
CITY-ST-2IP POMONA CA 91763 CITY-ST-ZIP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. ! further certify that the information
indicaled on this report 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 officer or directar
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered. ¢ 3{2)3?_ Y- ({5'?'0
S TSR EQUIRED Ve ez (s30T
v Dale Daytime Phone #

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




