2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
' ]
"DOCUMENT-#-N9; 3 s |
DOCUN N92000000566 - Mar 17, 2000 8:00 am
UNIVERSITY HIGH SCHOOL FOUNDATION AND ENDOWMENT Secretary of State
i 03-17-2000 90033 012 ****g] .25
Principal Place of Business Mailing Address
11501 EASTWOOD DRIVE 11501 EASTWOOD DRIVE
ORLANDO FL 32817 QRLANDO FL 32817-3503
Us us |
2. Principal Place of Business 3. Mailing Acdress
1550 Lokanotose Tr. |{1560 Lokanotvse Tr.
Sulte, Apt. #, etc. Suil?, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Orlande ., FlL- G¥Tands FL 59-3172951 ot Aopioabis
Zip Country ip ' ! Country - ) $8.75 Additional
2 e" -1 é:l 8 ’ —7 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BOYLES, WILLIAM A : Street Address (PO, Box Number s Not Acceptable)
201 E PINE STREET
~ SUITE 1200 . . = - Zip Coda
ORLANDO FL 32801 , o FL [~ -
8. The above named entity subrmits this statement for the purplése of changing its regislered cffice or registered agent, or both, in the state of Florida.
SIGNATURE ’
Slgnature, typad or printed name of registered agant and fitle it appl{cabla, (NOTE: Registered Agent signatura raguired when reinstating) DATE
{ .
FILE NOW: 9. Elaction Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 [frust Fund Contribution. Added to Fees Department of State
|
10, CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30 =
TITLE D ' O pelete TITLE [ Change ] Addition g
NAME COTTRILL, LEW NAME o
STREET ADDAESS | 12496 FOREST EDGE CIR STREET ADDRESS rg
CITY-§T-2IP ORLANDO FL 32828 ’ 3 CITY-5T-2IP 'g“-l
U D [ Delete T ] change L Additon | 5
NAME SELL, PENNY L ! A
STREET ADDAESS | 1330 SW [VANHOE BLVD : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 \ CITY-ST-2IP
TILE D i[O Delete MLE [ Change [ Adaition
NAME NNADI, OLA ! NAME
STREET ADDRESS | 13412 SPASH CT . STREET ADDRESS
CITY-ST-2IP ORI:ANDO‘FL A CITY-ST-ZIP
TITLE D . [ [kt TITLE 1276 etor D ,D . [ Change [ Addiion
NAME SELL, PENNY NAME nna D. a7 .
steecT 0oRess | 31 WEST HARVARD swerraooness [ 06234 Hrdden Bealh Cirele
ov-st-22 | ORLANDO FL . anv-sr-ze | OF ld-nd.o‘ =L 232719
| "
TITLE D 1 Wlete TITLE ¥y ) Qn.l W m a..«lb ne [ Change DGaition
NAME HITT, JOHN C NAME F
Cown+r Meaclow CAF,
STReeT ADDRESS | P.O. BOX 25000/NA stRezT Acoress | fe Lo d ] (LOLE
ov-size | QRLANDO FL 32816 | avsize |@riando, FL 3280 F
L D Bkt me D ’ Dchange [ Addition
Nave VEAZEY, CHRISTOPHER v gtan Hron barg
stheeT s00R€SS | 682 DELTONA BLVD sestaoovess | | BUd 9 Dorno Or.
orv-s-22 | DELTONA FL 32725 ovseze |Grlande, FL 3282 %
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated 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 director
of the corporation or the rggeiver 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 attac| nt with an address, yith all.qiher like empowergd.
3// 3/o o fo)- 482-873%

SIGNATURE:

A By

UL etoesEry L. Sell

A PRINTED NAME OF SIGNING OFFICER OR DIRECNOR

Data

Daytime Phone #

|




