2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

THE PHYSICS ALLIANCE OF NORTHWEST FLORIDA, INC.

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # N95000005944 '

Principal Place of Business

G O ARTHUR SCHANG. PHYSICS DEPT. UWF
11000 UNIVERSITY PKWY

Mailing Address

G O ARTHUR SCHANG
11000 UNIVERSITY PKWY

FILED

Aprl1l, 20038003m;

ecretary of State

04-11-2003 90078 003 ****5] 25

PENSAGOLA FL 32514 PENSAGOLA FL 32514
21 (R R AR
Cosgeeln VR
35@ Zashs Fjﬁm (Sesinces Byt o€ 2285 & College
Smte Apt. #, elc. Ferosnenin -TK.(o// p Sune Apl. #, atc. [] CHECK HERE IF MAKING CHANGES
(000 Collye B 00 Collye Bl
City & State & State 4, FEI Number59.3355986 Applied For
pc’NS pad ra/dz Fé ﬁ rsA ra[! Fe Net Applicable
Zip Country Zip Country " ) $8.75 additional
3012 5P o U 5,' ,4 ' 3—?5‘&‘{ ()5’ 4 5. Certificate of Status Desired d Feo Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e . e i e Name e . — e -
SMI‘IH, MARK L A Street Address (P.O. Box Number is Not Acceptable)
109 NO. PALAFOX STREET N
PENSACOLA FL 32501
City FL Zip Code

the obligations of registered agent.

‘SIGNATURE

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 Florida. | am familiar with, and accept

Slgnature. typed Or‘ﬂffﬁled name of registered 2gent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

=

FILE NOW: FEE IS $61.25

9, Flection Campaign Financing

$5.00 wmay Be

Make Check Payable to

Trust Fund Contritution. Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE S0 Ol Deleta TME O change [ Adgition
NAME ZAYAS, JOSEPH DR. NAME
street Anoress 5985 KEYSTON ROAD STREET ADDRESS
orv-st-oe PENSACOLA FL 32504 CITY-ST-2IP
TITLE - ] Defete TILE v / T / D B Change (1 Addition
NAME KELLY, SCOTT NAME SCoTT KELLY
steeT aooRess' [7710 PELAH RD SREETADCRESS | 1R B G BRar sTAFE RO
crv-st-ze - PENSACOLA FL 32526 CITY~5T-2IP ’Pepsp\ch_ﬁ <L 3‘25‘\ 4
TITLE PD-- ST v e s =~ ot [ pplate - “WILE ==~ —os|s -z [ Change: =~ [ Adction--
v ALMA, DR. FRANK e D Fram Qalma. '
STREET apoRess B528 JAY ST. SREETADDRESS | W DHZ B FJON IT.
CITY-ST-21P SACOLA FL 32504 avstze | PENSACOLA, L 32504
TITLE 2 Delete TILE [1Change (] Addition
NAME CHANG, VENETTA NAE
STREET ADDRESS SAN MIGUEL ST STREET AGDRESS
LIy -§T-21P VALON BCH FL 32583 CITY-ST-2P
TITLE ™ Delete TILE [ change [ Addition
NAME HANG, ARTHUR NAME
STREET ADCRESS SAN MIGUEL STREET STREET ADDRESS
CITY-ST-71P ALON BEACH FL 32583 CITY-§7-21P .
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

SIGNATURE:

indicated on this report or supplemental repart is true an

12. | hereby certify that the information supplied with this filin g does not guality for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director

of the corpaoration or the receiver 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 attachment with an address, with aII other like empowerad.

Davtime Fhone #

CR2E037 {10/02)



