2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716141 Mar 12, 2002 8:00 am'
- Envtene Secretary of State

UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC. 05122000 90371 019 **%6] 25
Principal Place of Business Malling Address
3100 E. FLETCHER AVENUE 3100 E. FLETCHER AVENUE
TAMPA FL 336134613 TAMPA FL 336134613
e s AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7011345 Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B _ Name . .
e e = i i A e A i B S T e e e o o e e mm oo o ne A SN W R P
GE“_BERT' LEONARD H. Street Address (P.O. Box Number is Not Acceplable)
ONE HARBOUR PLACE
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

12, 1 hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered 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 an address, with all other like ampowered.

=~ (_.‘—: AN L R

O b yas (agrzet, 2.2c0) §13 573500y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campalgn Financing 5.00 Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded ml\g?;sBe Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10 ,—.:
e VFD [T Delete THLE (3 change [ Addition | 5 %}
JAME VANDYKE, EDITH | s
streer aooress | $1413 LARKWOOD WAY 1 STREET ADDRESS %
oTy-sT-21P TAMPA FL 33625 CITY-S1-21P . u
T TD 1 Delete | me Change [ Addtien | 55
NAME VALDES, EUNICE NAME \) P D M
staeer aochess | 13620 LAKE MACDALENE BLVD #103 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33612 H CITY-ST-2IP
S P | -/ ! Deletexsmo YT s - . e oo [ ] GChange__ []Addition | ___
NAME WALTER, RODNEY NAME = e S e
sraeet appaess | 9304 PEBBLE CREEK STREET ADDRESS
CITY-ST-71P TAMPA FL 33647 | ciry-st-zip
THLE SD Delele TITLE 2D [ Change Addltion
NAE SKYMORE, CATHRINE X NAME BarAaRp clites R
staeer Aooness | 7 BRIANWOOD LANE STREET ADDRESS 272154 Yak wrcide TeEoace
crv-st-2p | THONOTOSASSA FL 13592 i cirv-sr-ze LQ_ oy —o-tLakEs FLL 3 Alzg
TITLE VPD Delete [| TiTLE [ Change ﬁAddition
NAME BEVIS, AMANDA m | NaMe sSb Muie b eeackgom
sTreeT aporess | 18118 US 41 LOT 2A STAEET ADDRESS \Bg Wy S\l S\ndlf‘-s DewE
ory-st-2e |LUTZ FL 33549 CITY-ST-21P T AamlA tL 3313
TILE sD N petete TITLE D [dchange & Addition
HAME SMITH, BETTY NAME T Y ARVEY SitnPlont
stacer aooacss | 13620 LAKE MAGDALENE BLVD. # 10300 STREET ADDRESS s Banockbuvio AE
CITY-ST-ZiP TAMPA FL 33612 CITY-ST-2P \ E-MP\E— \EQRAC E. ‘:]_ _‘33[9 i 7



