2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726522

1. Entity Name

FLORIDA BLUE KEY,INC.

Principal Place of Business

312 J. WAYNE REITZ UNION
UNIVERSITY OF FLORIDA

Mailing Address

UNIVERSITY OF FLORIDA

312 J. WAYNE REITZ UNION

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90114 022 ****6] .25

GAINESVILLE FL 32611-2042 GAINESVILLE FL 32611 UV e G U U
s v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7378530 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— = Name . -
MATUHO, FRANK J,, JR Street Address (P.C. Box Number is Not Acceptable)
3010 NW 9TH PLACE
GAINESVILLE FL 32605 - -
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Signature, Iyped o prntad nama of registered agent and titla if applicable. (NOTE" Registered Agent signalure ragured whian relnstating) DATE
g ' s F!LE.NOW: ., & Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 " Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIHECTORS- - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O Dslete e PD (X change [ Addition | &
NAVE CHANDLER, RYAN NAME Paul Bernstein %
STREET ADDRESS 312JWRU STREET ADDRESS 829 SW 58th Terr 8
Cr-s-2P | GAINESVILLE FL crv-st-op | Galnesville, FL 32607 &
TILE VD [ Delete TITLE VPD X change [ Addition 5
NAME MALONE, CLINT NAME Jiil Kovach
STREET ADDRESS | 4455 SW 24TH ST STREETADORESS | 3921 SW 34th St. #212
cmv-s-2P | GAINESVILLE FL L GrstP | Gainesville, FL 32608
TITLE AD -~ [ Delete — TTE | Treazsurer _ ' ! 1 Change [ Addition
NAME MOODY, ASHLEY ‘ NAME Achley Moody
STREET ADDRESS | 342 JWRU sTREETADDRESS [ 316 NW  NW 28th Terr
CY-ST-2F | GAINESVILLE FL 32611 Cr-ST2F | Geinesville, FL 32607
TITLE SD [ pelete TILE Sh @ Change [ Addition
NAME WOTOCEK, KRISTIN l NAME Joe Johnson
STREET ADDRESS | 1119 NW 25TH AVE STREETADORESS | 3515 g7 39th Blvd. !1 234
o-sT-2F | GAINESVILLE FL o 7 oITY-ST-2P Gainesville., FL 326038
TITLE D [ Delete TITLE Historian [IXhange [ Addition
NAME KLEABAN, NICOLE NAME Pem Sherman
STRECT ADDRESS | 4456 SW 34TH ST., SUITE KK-193 streevaooress | 2330 SW Willistonm Rd. #2024
Ciry-ST-2P GAINESVILLE FL 32608 Gy -ST-2IP Gainesville. FL 32608
TE D : [ Delete TITLE [ Change [ Addition
NAME MATURQ, FRANK DR. NAME
STREET ADDRESS | 3010 NW 9TH PLACE STREET ADDRESS
omv-sT-2P | GAINESVILLE FL 32605 CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

addregs, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or truglse-gmpowered 10 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 gp

SIGNATURE:

2/24/00

(352)337-0022

Daytime Phone #




