Z000 UNIFORM BUSINESY KEPUHRT (UBH)

DOCUMENT # N97000004390 FILED
1. Entity Na
me Apr 04, 2000 8:00 am
FLORIDA HIGHER EDUCATION ARTS NETWORK, INC. ecretary of State
04-04-2000 Q0088 025 ****g] 25

Principal Place of Business Mailing Address
101 FAA 101 FAA
UNIVERSITY QF FLORIDA UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611-5800 GAINESVILLE FL 32611
s S L NC ARG LAY

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

City & State City & State 4, FEI Number Applisd For

59"3243201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ o — = — - Name =- L e~ e T

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

O'CONNOR, JOHN A

101 FAA

UNIVERSITY OF FLORIDA ' _
GAINESVILLE FL 32611-5800 City FL | ZPCoe

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 72 4 A Tohn A O~Con eras 2=29 202

Sigraturg” typed or printed name of registerad agent and ttle if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
7
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE DpP [ Detete TMLE [ Change [ Addition
rav JPSON, JIM v
sivee! A00kess | INIVERSITY OF WEST FLORIDA, DEPT. OF ART STREET ADCRESS
“r-STIP | PENSACOLA FL 32514-0102 orwy- 8122
TITLE v O Delete TITLE [ Change [ Addition
NAME H|PP, BILL NAME
seer 0oress | NIV, OF MIAMI PO BOX 248165 STHEET ADDRESS
Gm-ST-ZP | CORAL GABLES FL 33124-7610 eiry-St-2P
— — -,DV — —— e e - - [T Change*— [)°Addition |~ -
N PIERSOL, JON NAME
STREET ADQRESS FSU SCHOOL OF MUS|C, R.71 STREET ADDRESS
Orv-ST-ZF | TALLAHASSEE FL 32306-2098 Gity-ST-2IP
TTLE DST O Detete TILE O change 3 Addition
NAME O'CONNOR, JOHN A NAME
sweet woRess | 401 FAA, CENTER FOR THE ARTS, UNIV. OF FL. STREET ADDHESS
CITyY-S7-2IP GA'NESV'LLE FI. 3261 1-5800 CiTY-S1-2P
TITLE 1 Delete TITLE []Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP CITY-S1-7IP
TILE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SZARTANE REGTRHRER © Grnoy 2 29- 2000 552 -3¢1-02 43

SIGN)IIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona %

CR2EQ37 (9/99)



