N432%%

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [ warr [] mar

(Business Entity Name)

Certified Copies

(Document Number)

Centificates of Status

Office Use Only

WAFAIAR

300367231923

06/01721--01010--028 %35, 00

e My
- =
o o=
- T
~ C,__
=S
P 3 T
o d
- i T




' — -

COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: University ot Central Florida Research Foundation. Inc.

Name of Corporation

DOCUMENT NUMBER: Y3237

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kim Smith
Name of Contact Person

University of Central Florida Rescarch Foundation, Inc.

Firm/Company
12201 Resecarch Parkway, Ste 301
Address
Orlundo. FL 32820
Citv/State and Zip Code
kim{@uct.edu
E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Kim Smith at (407 )82}3062

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

CRIEGIS (4713}



L

' —S.TATEMENTY)F CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, or 6171508, Florida Stanutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change ity registered office or registered agent, or both, in the State of Florida.

- - . University of Central Florida Research Foundation. Inc,
1. The name of'the corporation: !

12201 Resecarch Parkway, Ste 301 Orlando, FL 32826

D

. The principal office address:

L

. The mailing address (if different):

4/30/1991 N43237

Document number:

4. Date of incorporation/qualification:

w

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned, enter resigned)

Cole, Scott DR

Ottice of the General Counsel

4363 Andromeda Loop North, Orlando, FIL 32816-0013

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Wilson. Robert

Oftice of the Geaeral Counsel

PO} Box NOT acceprable
4363 Andromeda Loop North  Orlando, FL 32816-0013

The street address of its registered oftfice and the street address of the business office of its registered fbbnt.
as changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, or the corporation has been notified in writing of the change’

Kim SMffh Kim Smith. Scceretary

Signature of an officer or ditector Printed or Ty ped name and title

[ hwereby accepn the appoiniment as regisiered agent and agree 1o act in this capaciny. )
I iurthér agree 1o comphy with the provisions of alf stetues relative to the proper and complete performance
(}/ my dhaties, and [ am fomificr with and aceept the obligation of my position us registered agent, Or, if this
document is being filed merely to reflect a change in the registéred office address. T hereby confirm tha the
carporation has héen notified in writing of this change.

Drgiially signed by Robert

H Wilson
Robert Wilson . 202: 05 24 <
12.54:02 0400 372420210
Signataare of Registered Agent [RRITY

IT signing on behalt of an entity;

Robert Wilson

Typed or Printed Name

* * % FILING FEE: 535,00 * * *

MARKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEL. FL 32314
CR2EMS (04/13)



