2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7006 Feb 05, 2002 8:00 am
" Eriyeme 00058 Secretary of State

UNIVERSITY OF FLORIDA ALUMNI ASSQCIATION, INC. : 02-05-2002 90027 049 ****61 25
Principal Place of Business Mailing Address
2012 WEST UNIVERSITY AVE 2012 WEST UNIVERSITY AVE
PO BOX 14425 PG BOX 14425
GAINESVILLE FL 32604 GAINESVILLE FL 32604
Suite, Apt. #, etc. : Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'0801 218 Not Applicable
Zip Country Zip Country " . : $8.75 Additional
5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRAM LESUE D B Street Address (P.O. Box Number is Not Acceptablé)
2012 W. UNIVERSITY AVENUE
GAINESVALLE FL 32603

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,

SKINATURE /// 5.: e
DATE

S\gnalura lypad or prlnled name uf reg\sterad agent and titls if apphcab\e (NOTE: Registered Agent signature required when reinstating}
: . ] 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS %f61'25 Trust Fund Contribution. O ;;\saded to Fg_-s ¢ Department of State
II
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE $D [ Delete TIMLE CJchange [ Addition
NAME ROBELL, PAUL A NAME
STREET ADDRESS [2012 W. UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-5T-2IP
TITLE P 7 Detete TITLE Cychange [ Addition
NAME BEMVIS Il, LAWRENCE R NAME
sTREET ADGRESS 1115 ADALIA AVE STREET ADDRESS
on-sT2F [TAMPA FL . CITY-§T-2IP
TITLE D * $7] Delete I TME D o _ O Change ) Addition
NAvE SPOTTSWOOD, ANDREA™ - : e Ehve Ivy David o
sTReeT ADDAESS (1104 TRUMAN AVENUE - STREET ADDRESS 1892 S-W ’ 8 akwate :
. A r Point
cr-s-2F. |KEY WEST FL GNP | palm City, FT. 34000-7752
me S 1 Delete THLE {J Change ] Addition
NAME MCDANIEL, R WAYNE NAME
STREET ADDRESS (2012 W UNIVERSITY AVE STRELT ADDRESS
CITY-ST-ZIP GAINSVILLE FL CITY-§T-2IP
TITLE v O Delete TITLE [ Change [ Acdition
NAME JACKSON, DELPHINE NAME
STREET ADORESS |P O BOX 12627 STREET ADDAESS
omv-sT-zP  |GAINESVILLE FL 32604 CITY-§T-2IP
TiNE T ) ; O Delete TITLE . [l Change [ Addition
NAME MICA, DAVID NAME
sTReT aporess (215 SOUTH MONROE STREET SUITE 800 STREET ADORESS
om-st-ze [TALLAHASSEE FL 37304 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an offiGer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an awm empowsared.
SIGNATURE: ’E IR RFE N [-F-2002 35’.1/39,? ~1G0S

sncmm(mz AND TYPED OF PRINTED NAME OF SIGNING OFF«EEH OR DIREGTOR Date Dfiytime Fhone #

é

CR2E037 (9/01)



