."2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003148

1. Entity Name

WEBSTER UNIVERSITY ALUMNI ASSQOCIATION, INC., SPA

Secretary of State

01-30-2001 90127 024 ****5] .25

Princical Place of Business

250 NORTH COURTNEY PARKWAY
WEBSTER UNIVERSITY SPAGE COAST

MERRITT ISLAND FL. 32953

Mailing Address

250 NORTH COURTNEY PARKWAY
WEBSTER UNIVERSITY SPACE COAST
MERRITT ISLAND FL 32953

A

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am

R

City & State City & State 4. FEI Number Applied For
59-3482478 Not Applicabis
Zi i C iti
ip Country Zip ountry 5. Certificate of Status Desired a §£‘;§q$?j&t'°"w
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISA, MICHAEL E Street Address (P.O. Box Number is Not Acceptab'le)
393 OAK HEAVEN DR
MELBOURNE FL 32940
City FL Zip Code

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.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 15 $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE PD O celete TITLE (Jchange [ Additicn
NAME MISA, MICHAEL E NAME

stree aooress | 393 QAK HEAVEN DR STREET ADDRESS

GITY-S7-2IP MELBOURNE FL 32940 CITY-ST-2IP

TITLE VD [ pelete TITLE [ Change [ Addition
NAME HOLLETT, PATRICK NAME

streer aooress | 871 YORKTOWN DR STREET ADDRESS

CITY-ST-21P ROCKLEDGE FL CITY-5T-21P

T D 1 Delete TTLE 3 Change [ Addition
NAME BOWDEN, BOBBY NAME

STRET ADDRESS | 2624 SENATOR WY STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 - CITY-ST-2P

THLE SD 3 pelete TITLE [ Change  [] Addition
NAME PYLANT, JULIE NAME

sraeer oRess | 325 SEAPORT BLVD STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL CITY-ST-ZIP

TITLE [ pelete TILE {Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP j omvsrzp

12. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 afl other like empowered.

SIGNATURE:

U2 R EQUBDED ) o pyysh

/-2/-Of

F2/-727-85§87Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #

E

CR2E037 (10/00)



