2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (" FILED
I+ Ently Name N96000004738 Jun 20, 2000 8:00 am

UNIVERSITY OF SOUTH FLORIDA COUNCIL OF HONOR SOC '/ #‘ Secretary of State

06-20-2000 90016 001 ****66.25

Principal Place of Business Mailing Address
4202 EAST FOWLER AVENUE ' 4202 EAST FOWLER AVENUE
CENTER 2449 CENTER 2449
TAMPA FL 33620 TAMPA FL 336209851
e v R A

Ust marsoad\ Conlex .

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

fo% ¥ 4y
City & State City & State 4. FE! Number Applied For
_‘Inmspo ¥ 59-3186740 Not Applicaole
SZJSDLﬂl O Cl:oumry \IE USA Zip Country 5. Certificate of Status Desired O ?g.ggllﬁgﬁﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| G R \boo &oa»rb
TAYLOR. LISA S'lr‘(-a\eif.;-c&dregs\[ﬁ‘.()gox Nur@aerr is Nmés&e?‘iable) -
t ° - QQ
4202 E FOWLER AVE
CENTER 2449 __CTR, %A1 .
ity + o Code
TAMPA FL 33620-6600 Nempoa FL | 33,20

8. The above named entfy%ubmits this statement for the purpose of changing its registered office or registered égent. or both, in the state of Florida.

L] J . - o
SIGNATURE TV S s : :

Signature, tvp@printed nama of ragistered agent and titie if applicable (NOTE: Registered Agent signature required when renstating) . .;%,(.._ DATE
R e : P e el e =
FILE NOW: 9 Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 0l Added to Fees ~ Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 9 Delete TIILE 0 W g{!hange O acdition
NAME NAME ! U8
STREET ADDAESS Ezl‘{)Ezaé' [;rgDWLEH AVE, MC 2449 STREET ADDRESS Cc_(ll EJ‘Q ‘ £. %\)\W e, M 2449
CITY-$7-20 TAMPA FL 33620 a2 | Tonad . P %M-D
T VD @helete e Vb _ [WChange [ Addition
e BAKER, TEMIKA we . | pyvonnead, Ind g

STREET ADDRESS 43 01 ¢ . Fooover e Ma nHHg
m-sw | “morapa, BL 230020

StheE1 AODRESS | 4202 E. FOWLER AVE, MC 2449
or-ST-26 | TAMPA FL 33620

TITLE T - ¥ elete
HAME PYRONNEAL, NILDA

STREET ADDAESS | 5102 WEBB RD, #1504

e-s-2P | TAMPA FL 33615

TITLE O pelete

me T (WChange [ Addition

L S
::RPiEErADDRESS, P\O\?)g tﬁ . IW&)I.\Y‘O(}\ \jf\’\’e.:\"c 2444

CITY-ST-2IP - ‘ T&mm} rL33L2LD

TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP
TILE " [ Dalets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE 1 oetete TITLE I Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or suppfelental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all ofper like empowered.
SIGNATURE: ___OR Ef'\\/ﬁ‘B—J’f;.‘ R REQUIRED 3&\1\7&3 174~k

4
I

7{9/99) ¥

CR2E037

s:snnk}ﬁunwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




