2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # NO7689

1. Entity Name

UNIVERSITY COMMUNITY HOSPITAL FOUNDATION, INC.

Principal Plage of Business
!

3100 E FLETCHER AVE
TAMPA FL 33613
us

Mailing Addrese

00 E FLETCHER AVE

TAMPA FL 336134613

us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

b

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90115 037 ****61.25

IR TR

DO NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FEt Number Applied For
59'2550889 Not Applicable
Zi Count| Zi ntr it
P ountry ' Country 5. Certificate of Status Desied [ $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MICELIMULLEN, JOUINE ( _ prabie)
3100 E. FLETCHER AVE.
TAMPA FL 33613 , .
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.
SIGNATURE
Signature, typad cr printed nama of registered agent and titla it applicable, (NOTE' Registered Agent signature requirad when rainstating) DATE
FILE NOW: 8. Etection Campaign Fnancing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributien. Added to Feas Department of State

10. OFFiCERS AND DIRECTORS —' 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CcD [ Detete TITLE {J Change [ Addition
NAME LAU,DONALD K. NAME
STREET ADERESS | 110 WHITAKER RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL . CITY-ST-ZIP
TITLE D Slcte TITLE [ change [ Addition
NAME ADCOCK, JOHNNY R NAME
STREET ADDRESS | 407 E. FOWLER AVENUE STREET ADDRESS
L‘ITY_-ST—IIP LTAMPA FL ﬁ CITY-51-2P
TITLE vCcD elgta TITLE [ Change [ Addition
NAME REEVES, ALLEN N. NAME
STREET ADDRESS | 1133% NORTH FLORIDA AVENUE STREET ADDRESS
CITY-5T-2IP TAMAP FL CITY-ST-2IP
e s et TITLE [0 change [ Additien
NAME VAN OVERBEKE, BONNIE NAME
STREET ADDRESS | 1104 N. RIVERHILLS DRIVE STREET ADDRESS
om-sT2¢ ) TEMPLE TERRACE FL ome-sr-ze
THLE 8D [ elete TITLE [ change ] Addition
NAME MOORE, JULIE NAME
STREET ADDRESS | 120 LARE DR. STREET ADORESS
U A LYUTZ FL 33649 CATY -ST-1
1ILE TO I Celete TITLE [J Change [ Addition
- VAN OVERBEKE, BONNIE NAME
== AERE58 1104 N, RIVERHILLS OR. STREET ADDRESS
572" | TEMPLE TERRACE FL 33617 ci-57-2P
- I heraby certify that the infarmation ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgrfiental repol is true and accurate geyd that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyd or trustee enjpowered to execute ‘J report as required by Chapter 617, Florida Statutes; and that ghy name appears in Block 10 or Block 11 if
changed, of oh an attachmepf With an addresp, with all other ke ) gowered. ..
DY L ' £es
—_— - - JF Iy Ié (s ~ -
SIGNATURE: LU VAGNRE AN (. Laa 2 8D €2/

* Date

Daytime Phone #

CR2E037 (9/99)



