2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7689

1. Entity Name

UNIVERSITY COMMUNITY HOSPITAL FOUNDATION, INC.

Apr 01, 2002 8:00 am §
ecretary of State

04-01-2002 90011 011 ****61.25

Principal Place of Businass Mailing Address
3100 E FLETCHER AVE 3100 E FLETCHER AVE
TAMPA FL 33613 TAMPA FL 33t08= 33613
us us
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘ﬂ g]! ?ji i Applied For
“Q\:_ 59—2535'889' ‘2 Not Applicable
2' f C pt
ip Country Zip ountry 5. Cerlificate of Status Desired O gese'ggq 3?:&"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - g . . - - Name - . . - ~ .- e v e P - e L -
MICELI-MULLEN, JOLINE Street Address (P.O. Box Number is Not Acceptable)
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.

T
ir

SVANATURE

Slignature, typad or printad name of ragistered agent and titla if applicabls. {NOTE: Registerad Agenl signature required when rainstating) DATE

8, Eleclion Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v T Delete TITLE BChange [ Addition
HAME LAU, DONALD K HAME

saeeT anovess | $SEWHITAKER-RR smecranoiess | 16504 Villespin de Avila

onv-st-ar SR P CITY-ST-ZP Tampa. FL 33613

TITLE W Deete TITLE [ Change [ Addition
NAME IE HAME

STREET ADDRESS UR ISLAND BLVD #2305 STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

mE. _ —=]O0 - e v v [DDelete - - f-TME . - - : v=r —=- = [JChange [ Additien [
NAME JOHDAN, DONNA NAME

stacer anoness | 68612 MONET CIRCLE STREET ADDRESS

crv-sr-z2¢ | TEMPLE TERRACE FL 33617 - CITy-5T-7P

TiE i O Delete ms VCTD DTange D Addition
NAME BANNING, MARY LYNN NAME

steer aooress | 921 GUISANDO DE AVILA STREET ADDRESS

CITY-ST-2IP TAMPA FL 33813 : CITY-ST-2IP

TILE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

ITY-ST-2P g CiTy-5T-2IP

TITLE . O pelete e O Change £ Addition
NAME { nawe

STREET ADORESS | STREET ADDRESS

CiTY-5T-2IP bl CiTy-sT-2IP

12. | hereby certify that the infor

” changed, or on an attg@chrglnt with an agidress, with all g e empowered.

SIGNATURE: SRS L QUARED o

} lied with this filing dopemot qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report oredpplementalYeport is true and agfurate 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 theffageiver or trustde empowered to£xepite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

% SIGNWUREAND TYPED OR PR{NJ EWE OF SIGNING OFFICER OR DIRECTOR

3,/30/0;1. 813-615-7886

Data Daytime: Fhone #

CR2E037 (9/01)



