2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34997

1. Entity Name

FOUNDATION FOR PUBLIC RELATIONS RESEARCH AND EDU

CATION INC.

Principal Place of Busin

UNIVERSITY OF FLORIDA
3089-3034 WEINER HALL

ess

GAINESVILL FL 32611-8400

us

Mailing Address

UNIVERSITY OF FLORIDA

P O BOX 118400
GAINESVILLE FL 36211-8400
Us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90148 010 ****61.25

bUULD/IL

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 13-6161619 Applied For
Not Applicable
Zi Count Zi Counts
° o » ouniry 8. Certificate of Status Desired | $8 75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -

[

FELTON, JOHN W ~
UNIVERSITY OF FLORIDA
3089 WEIMER HALL
GAINESVILL FL 32611-8400

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt

the obligations of registeed a

SIGNATURE

A — e

Slgnalurewpbﬁ,or printed name of registered agent and title if appﬁage‘

(Nmsmed Agent signature rsqulred when reinstating)

DATE

X

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME cC [ Delete TIME CIchange [ Addition
NAME WHITE, W. WARD NAME

STRET ADDRESS | 720 E WISCONSIN AVE STREET ADDRESS

crv-sT-2k | MILWAUKEE W 53202 oTY-ST-ZP

TME P 1 Delete TITLE O Change [ Addition
NAME FELTON, JOHN W NAME

STREET ADDRESS | 3089 WEIMER HALL STREET ADDRESS

omv-s-22 | GAINESVILLE FL 32811 CITY-ST-ZIP

TILE cC [ Delete TMLE [ Change [ Addition
NAME OVAITT, FRANK JR __ T L e e

STREET ADDRESS | 2010 CORPORATE RIDGE STE 700 R CSTReETADDRESS | T v T

ov-st-zf | MC LEAN VA 22102 CITV-ST-2P

TILE T O Delete TILE [ thange [ Addition
NAME KRAUS, MARGERY HAME

sTReeT ADDRESS | 16815 L STREET NW, STE 700 STREET ADDRESS

ory-sT-2¢ | WASHINGTON DC 20038 CITY-ST-2P

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O peete TITLE ] Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this r
of the corporation gr
changed, or on an

SIGNATUR

achment
{ \ ,

ATAL)

ort 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 or director
e receiver or trustee empowered tc execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, wilh all other Jike pmpgweted.

‘Hro/oz 2 Iy 0380

CR2E037 (10/02)



