2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N92000000566 " Feb 05,2001 8:00 am
- ey teme Secretary of State

UNIVERSITY HIGH SCHOOL FOUNDATION AND ENDOWMENT 02-05-2001 90129 026 ****61 25
Principal Place of Business Mailing Address
11550 LOKANOTUSA TR 11550 LOKANOTUSA TR e gy
ORLANDO FL 32817 ORLANDO FL 32817 '
Us us ,
Suite, Apt. #, etc. “ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FE! Number Applied For
59—3172951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat ’
Fee Required
"7 -¥ 767 Name and Address of Current Reglstered Agent  ~ ~ = < " [™="""" -~  Name and Address of New Reglstered Agent = — - |~
Name
BOYLES, WILLIAM A Street Address {P.O. Box Number is Not Acceptable)
301 E PINE STREET
SUITE 1400 _ _
ORLANDO FL 32801 v FL | 7P
8. The above named entity submits this statement for the purpase of changing #ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
v - T
// FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
© FEE IS $61.25 Trust Fund Cortribution. O Addedto Fees Department of State
( e .
10. Tom—— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE D O peiete TNLE Luther Hill O changs  [graddiion | S
=3
NAME COTTRILL, LEW NAME 4249 -Andover Cay { =
stReer aooRess | 12496 FOREST EDGE CIR STREET ADDRESS Orlando, FL 32825 ré
CITY-ST-2P ORLANDO FL 32828 GITY-ST-2IP D ) b
- o
- : - - &
e SELL, PENNY L o o Deverly Holcomb R S
3302 . Vi s T
sweer aovvess | 1330 SW VANHOE BLVD STREET ADDFESS Or?angrde;Lh;Zl?lVd' #11
o] !
7CITY:VS-T-IIP ORLANDO_FL 32304 L 7 CITY-ST-2IP ’. v . .
TMLE D ) [ Belete TILE [ Change [ Addition
NAME NNABIZOTA oy e
STREET ADDRESS 13412-SPASHf1_‘" 2 o v " '| | STREET ADDRESS
CITY-57-2IP ORLANDO™FL™32828 2.t CITY-ST-2IP
TITLE D [ pelete TILE [ change [ Addition
NAME DIAZ, ANNA D NAME
sTREET ADDRESS | 5529 HIDDEN BEACH CIRCLE STREET ADDRESS
or-st-2¢ .| ORLANDO FL 32819 CITY-5T-21P
_TIRE P [ Delete TITLE [ change [ Addition
NAME MALONE, RALPH CAPT , RE- NAME
STREETADDRESS | 12611 COUNTRY MEADOW CT STREET ADCRESS
CITY-ST-2P ORLANDO FL 32828 CITY-ST-2P
TME D [T Deleta TIE [ Change [ Addition
NAME ARONBERG, STAN NAME
sTheEET ADDRESS | 13649 DORNOCH DR STREET AGDRESS
CITY-ST-ZiP ORLANDO FL 32828 CITY-ST-ZIP
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 certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the giver or trustee emnowered to exacute 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 attag t with an adaress, with gl other like empowerad. (
3
- i LY = —— 1 . ‘"/
SIGNATURE: Y - h LD LEw.d ? CD 77 Rl l[ol‘lllooa “fg2-8§7 02>
s IAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #




