2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731494

1. Entity Name

THE UNIVERSITY ATHLETIC ASSOCIATION, INC.

Principal Place of Business

221 STADIUM DR, UNIV. GF FLA,
P.C. BOX 14485
GAINESVILLE FL 32604

Mailing Address

221 STADIUM DR. UNIV. OF FLA,
P.O. BOX 14485
GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

IO

FILED
Secretary of State

03-15-2001 90201 016 ****70.00

AL BT AT

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A 59-6002050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?g.g?qa?ed;tional
e == §,- Name and Address of Current Registered Agent.__ ___ _ _ 7. Name and Address of New Registered Agent
Name T T T T T R
FOLEY. JEREMY N Streat Address (P.O. Box Number is Not Acceptable)
248 STADIUM, NORTH SOUTH DRIVE
UNIVERSITY OF FLORIDA _ _
GAINESVILLE FL 32604-2485 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Floriga.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE VD , [ Delete L D T Change [ Addition
NAME FAWBLUSH, ANDY NAME CHICONE, JERRY
streeT aooress | 50 N. LAURA ST., STE 2800 stReeTaooress | 12607 W LAKE BUTLER RD
orv-size | JACKSONVILLE FL 32202 CITY-§7-2IP WINDEMERE, FL 34786-7603
TTLE 1]} & Delete TITLE DT [Jchange [ Addition
NAME SCHAFFER, GERALD ‘ NAME POPPELL, ED
STREET ADDRESS | 4520 N.W. 18TH PLACE - streer apomess | 6125 NW 58 _PL - o wooeme. T
CITY-ST-ZIP GAINESVILLE' FL‘OUGUO GITY-ST-ZP GAINESVILLE » FL 3 2 653—3 1 04
TMLE D £ Delete TITLE D O Change  KJ Addition
NAME FOLEY, JEREMY NAME COLBURN, DAVID, DR
STREET ADDRESS | 515 SW 91ST ST seeranoress | 3211 NW 18 PL
CTY-ST-ZIP GAINESVILLE, FL 00000 CITY-ST-2IP GAINESVILLE, FL 32605-3744
TITLE oP O Delete TITLE D [ change K1 Addition
NAME CASSISI, NICHOLAS, DR NAME JAMES, JOHN
streeT anoresS | 3105 SW 5TH CT streeTaporess | 23108 NE 69 AVE
LITY-ST-2P GAINESVILLE FL CITY-ST-2IP MELROSE, FL 32666-6330
TITLE BC [ Delete TILE D [ ohange K Addticn
NAME YOUNG, CHARLES DR NAME MCDADE, BARBARA, DR
sTReeT ADDRESS | 2151 W UNIVERSITY AVE streeTaDRess | 2601 NW 23 BLVD APT 223
crv-sT-2P | GAINESVILLE FL 32603-1708 CITY-ST-ZIP GAINESVILLE, FL 32605
e S & Delete TLE DS [ Change Aoattion
NAME CHANCE, JEAN D NAME BLOOMQUIST, DAVID, DR
stazeT an0ress | 3046 WEIMER HALL sweeTapomess | 11714 SW 89 ST
arv-s-zP | GAINESVILLE FL orv-s.zp | GAINESVILLE, FL 32608-6289

L=]
reSSMmpowered
Pl R G _‘%rr—w;——j-
7%’;%9"&"« = MES .&wﬁmremy N. ¥oley

red to executg this report as required by Chapler 617, Florida Statutes; and that my name appears

03/06/2001

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), 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 oathy; that | am an officer ar director
of the corpaoration or the receiver or trustee
changed, or on an attachment with

SIGNATUR

in Block 10 or Block 11 if

(352) 375-4683

SIGNATUR] []

ED OR PRINTED NAME OF SIGHIMG OFFICER CR DIRECTOR

Date

Daytime Phone #

Mar 15, 2001 8:00 am®

CR2E037 (10/00)



D

Kramer, George

600 NW 36 TER y
GAINESVILLE; -FL 32607

D :

MCGRIFF¥, III, W. A.
6702 LINFORD LN
JACKSONVILLE, FL 32217

D
MCNERNEY, MIKE
200 E LAS OLAS BLVD STE 1800

FORT LAUDERDALE, FL 33301

D

ORHN, YNGVE, DR.

1823 NW 11 RD
GAINESVILLE, FL 32605

D

ROGERS, ANN MARIE

2221 NW 28 ST
GAINESVILLE, FL 32605

D :
SIEGEL, MATT ' '
601 NW 35 ST

GAINESVILLE, FL 32607

054y
CZAﬁzﬁCL(l/i$444g,(;§é

D# 7314aqy



