2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 759406 Mar 07, 2002 8:00 am

1. Entity Name -
UNIVERSITY-OF FLORIDA ORTHODONTIC ALUMNI ASSOCIA Secretary of State
T|0N, INC. T : 03-07-2002 90237 014 ****51 .25
Principal Place E\f Business ' Mailing Address
1600 SW ARCHER RD 1600 SW ARCHER RD
GAINSVILLE FL 32610 G/0 108 NORTH PALM AVENUE
us GAINSVILLE FL 32610
. us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCAB E Applied For
L Mot Applicable
i b -
P Country P Courtry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALOGERO',bﬁULCE i i} " | Street Address {P.Q. Box Number is Not Acceptablo) B
1600 ARCHER RD
GAINESVILLE FL 32610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
5 S e
SIGNATURE i el g, =y e
Slgnatura, typed or py Aad name of reg\stereem and title if applicable. {NOTE: Registared Agenl signature required when réinstating} DATE
. . 9, Election Campaign Financing $5.00 May Be Make Check Péyabie to = ’
FILE NOW: FEE IS §61.25 ~Trust Fund Contribution, 0 Added to Fees Department of State
T . OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE vD O Delete TITLE O Change [ Addition §-
NAME JUSTICE, MARK NAME a
streer Aporess' | 2381 E. MAIN STREET STREET ADDRESS 3
ciry-st-zp - |SNELLVILLE GA - : _ : CITY-5T-2IP §
TITLE P O elete TITLE O Change [ Addition | G
NAME CALOGERO, DOLCE - NAME :
sTREET noRess |8430 S.W 28RD PL STREET ADDRESS
crv-st-2r | GAINESVILLE FL 32607 CITY-$7-2IP
TITLE PD ‘ T pelete TILE 7 [] Change [ Additien
wwe -~ (WHEELER,-TIM — — ~—————" — " 7" K - oo
sreer aooress |UNBY OF FL. COLLEGE OF DENTISTRY SYREET ADDRESS
orv-s1-zp JGAINESVILLE FL CITY-S7-2IP
TMLE D [ Delete TLE 1 Change {7 Acdition
NAME CHAPMAN, STEVE NAME
steer aooress | 108 N. PALM AVENUE STREET ADDRESS
crv-st-ze | PALATKA FL 32177 CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME MARTIN, CELIA S NAME
streeT aporess | 2841 NW. 41ST ST. STREET ADORESS {
omv-s-or JGAINESVILLE FL 32606 CITY-ST-2IP
TTE ST O delete THLE [ Change [ Additian
NAME LECOMPTE, JO‘E NAME
streer anoess | 108 N. PALM AVE. STREET ADDRESS
orv-st-ze - {PALATKA FL 32177 CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap address, with all other like gmpgfvered. 3 fz-
g Sl (= - —_ T . —
SIGNATURE: ___§ LI i-ce 312-Y13
SIGNATURE AND TV'ED QR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




