2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7689 < .

1. Entity Name

UNIVERSITY COMMUNITY HOSPITAL FOUNDATION, INC.-

SELF M’n{g“t”
ECRETARY OF 5 1,
SVISTON OF Conban i

01 JUN -4 AM1I: 24

Principzl Place of Business Mailing Address

3100 E FLETCHER AVE
TAMPA FL 33613
us

TAMPA FL 33163
us

3100 E FLETCHER AVE

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2550889 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec I:I $8'75 ﬁfdditional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' = Name ’ !

MiCELI'MULLEN, JOLINE Street Address (P.O. Box Numger is Not Acceptable)
3100 E. FLETCHER AVE.
TAMPA FL 33613

City Zip Code

FL

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

g sa 1

RN ’_lr"i"‘"-“'"”"" I3

OR/0S701 --0ioE5—-00T

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NQTE: Registered Agent signature requirad when rainstaling) ;“}.g.* *b]_ DEE »# *‘*ﬂ‘b 1 . L ...l
= =“FILE"NOW:™ ==| 9. Election Campaign Financing $5.00 MayBe | MakéChéckPayableto—
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State ;
|
10. , OFFICERS AND BIRECTORS 1,
TILE ~CD= = (N0 ¥ oun = L[ Delete T ion
NAME SLAUDONALD K. - NAME
STREET ADDRESS |. 440-WHITAKER RD. ) R STREET ADDRESS
or-s-2P | LUTZFL . - - . Q,D N‘\i CITY-ST-2IP ,
TITLE 1"T1D EDgleie TILE O Ngnge ] Addtion
NAME A[JCOC}JOH NAME
STREET ADDRESS | 107 E. F NUE STREET ADDRESS
OITY-ST-2P TAMPX L . CITY-5T-2P
TmE M‘e me VL& C,hcﬁ rmom - ,B@ange (] Addition
NAME NAME onnie Van0 wr\b| —-
STREET ACDRESS STREETADDRESS [y 020 Seukhn ch‘bow Ishnel| ‘B\Ud 42305
CITY-ST-2IP - CITY-51-2P (Twa\_ FL-. 3302 P \/ (A D‘
TITLE )ﬂqegege TLE &Qx L &hange ¢ [ Adetion
e VAN OVERBEXE, BONNE " Donna. Joydain
STREET ADDRESS | 1104 N. RIVERRMLLS DRIVE STREET ADORESS |~ (p&\2. Mt Civele. ’ o
arv-st2P | TEMPLE FERRACE FL " cirY-ST-2P fo,mw\e_ Tevvaee ,FL- 33 17 P SP
TITLE SD Mnem TITLE { reasuxex‘ ; Chahgi‘ [ Addition
NAME MO0 LIE NAME ) ﬁ |
STREET ADCRESS | {20 R. STREET ADDRESS qamaumd,o d\e_
av-st-2f | LUTZ FIf 3389 CITY-ST-71P zrwq , P 3gu| ?) TD o
TILE ™ ! %} Delete TITLE ('_*O ddition
NAME VAN OVERBEKE/ BONNIE NAME
STREETADDRESS | {104 N. RIVEREILLS DR. STREET ADDRESS
Ciry-S1-2P TEMPLE TEI FiL 33617 - -~ Cy-s1-2P e
B in Sectlon 1"9 07(3)(1} Flo‘lda Slatutes I further certify that the ]nformauon

12. | hereby cerify that the Farmation supplied with this filing
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute,
changed, or on an attachment with an address, with all other like g

QICNATIIRE -

does not gyl

owKt-_yd /
=4

pignature ghail
report ag requi

B exemplicn staj

¢ the same legal effect as if made under oath; that | am an officer or director

by apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




