2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P34997 Apr 02,2001 8:00 am
i Enly Name ecretary of State

FOUNDATION FOR PUBLIC RELATIONS RESEARCH AND EDU 04-02-2001 90087 013 ****61.25

Principal Place of Business Mailing Address

UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA eI B ] (5 ,a

0599061 WEINER HALL P O BOX 113400 (09 ( 8

GAINESVILL FL 32611-8400 GAINESVILLE FL 38211-8400

us us

s v AR R A
Suiter, Apl. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

13—6161619 Not Applicable

7P Country Zip Country 5. Centificate of Status Desired [ $8.75 Audiional

fee Required

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent .

Name

L ——— Rk s e - -

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

FELTON, JOHN W

UNIVERSITY OF FLORIDA
3061 WEIMER HALL ' —
GAINESVILL FL 32611 City FL | ZPCoce
8. The ahove named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agant and fitla if epplicable. (NOTE: Registared Agent signature requitad when reinstating) DATE
- . i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 \/ Trust Fund Contribution, Ll Addedto Fees Department of State |
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c 7 Delete TME O Change [ Addition
NAME WHITE, W. WARD NAME
STREET #DDRESS | 720 E WISCONSIN AVE STREET ADDRESS
CITY-5T-2if MILWAUKEE W1 53202 CITY-ST-2IP
TILE PT O Delete e [ Change  [J Addition
NAME FELTON, JOHN W NAME l}\/“' w W
stoeer sooRess | UNIVERISTY OF FLORIDA 3061 WEIMER HALL STAEET ADDRESS
CITY-$3-71P GAINESVILLE FL GITY-§T-2IF
Armme 2 WP e s e - CJ Delete TITLE Co- CHAZ R ... - — ﬁChange- ] Addition
NAME OVAITT, FRANK JR . NAME
STREET apDRESS | 2010 CORPORATE RIDGE STE 700 STREET ADDRESS
orv-si-ze | MC LEAN VA 22102 oT-ST-2P )
TITLE 1 . O Delete TILE [ Change NAdditicn
NAME Margery Kravs . NAME ;
STREET SDORESS | pip 0§~ L ST NW, STE 905 ‘ STREET ADDRESS
eiTY-S5i-ZIP WaShington O¢C. QA003b CITY-ST-21P
TIME T Detete TNLE [J Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-Si-2IP CITY-§T-2IP
THLE U3 Detete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-$1-2P CIY-ST-2IP

12. | hereby certiiglthal ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. i 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 oath; that } am an officer o diractor
cf 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 attachmeniath an address, with all other like emgowerad

SIGNATURE: ___ O, M@H@Q’?@&% L%c:‘co Sfafoi 354 399 0260

SIGHATUEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

,
8

CR2E037 (10/00)



