2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004839

1. Entity Name

UNIVERSITY OF iLLINOIS ALUMNI CLUB OF SOUTHWEST

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90088 002 ****5] 25

Principal Place of Business

Mailing Addrass

G/ONGEORGE KREJCI Barbara Mo G REJCI
42 PUGE 1c7C T Webden un se XN PLACE
GAPE L FL 33004 g/ APE CORAL 904-8710
us U
Pk FZ_ 3953

2. Principal Place of Business 3. Mavhng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’0448471 Not Applicable
- - ) [—e - N -
Zp Country ap Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame

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

7%
TABLER, KEN

ABEACHRD. )2/, 53
& EdT L F?é /W /—A 4’5 ? /? City Zip Code
}.FLgf I . / FL
8. The above named gnt!!y;ﬁggrpjts !hIS statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
siGNATURE SR A e Q- 72:6‘&/?/ KRENNETH R THRLER Y} 1RO
Slgr\atgre‘ ?yb_e’i:i- qr‘pfiﬂ(e&_ name of ragistered agent and tite if applicatte. (NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [J Change T Acdition
HAME FA}R RD ,9541:& i{é— /V: O | e
+ STHEET ADDRESS COYINGT CIR E / STREET ADDRESS
I emy-S1-2P FAYERS FL 33919 W A 33 9/ CITY-5T-21P
TTLE O Delete TRLE [J change [ Addition
N ORGE ga/&n./ o
STREET ADDRESS - 13317 T RASS CT.SE V7 )97 STREET ADDRESS —
CITY -51-21P £ITY-81-21P
TILE S v EI Delete TTLE [J change  [T1 Addition
NAME BEARDEN LAMUYNE NAME
STREETACORESS | 1010 SW 16TH TERRACE STREET ADDRESS
CITY.ST-7P CAPE CORAL FL CITY-5T-2IP
TILE D -7’ O e TLE [ Change [ Addition
NAME SMITH, B Ed‘; A N NAME
STREET ADORESS | 8413 LN £% 3 /7 39 ;? STREET ADDRESS
avv-stze | EN 00D FL 34224 /:Z[ / I? 7 CITY- §7-2tP
TILE D ' /@@m,g Delete TTLE O Change [ Addition
HAME T JAMES 513 Mioman a— NAME
STAEET ADDRESS | 10707 ; MZ F L STREET ADDRESS
CITY-ST-2P ESTE- , o . 9 -3‘-5 9 o !5 CITY-ST-2P
TITLE [ pelete TITLE [Jchange 3 Addition
NAME w“"g"ﬂ/ A Plnce- NAME
STREET ADDRESS. 14 SW s'|’ ‘39/0 5’- &4 STREET ADDRESS
i J bl FL 37701
clry- ST ZIP_ . CAPE ] GITY-ST-2iP

1201 hereby ceruf that the mforrnauon supplted with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informatian

~ivindicated on t is repart or: supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-1 of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“'changed, of on'an attachment with an address, with all ather like empowered.

SIG N ATUH E : _@T%%ED NAMEi ¢ SIGNING OFFICER OR DIRECTOR

KEANETH 4. TABLER

j/ 22seo

{ Date Daytima Phong #

- CR2FN7 (Q/00)

0



