Y5500 UNIFORM BUSINESS REPOR

T (UBR)

DOGUMENT # N47055

_ 1 Entity Name

UNIVERSITY OF FLORIDA LEADERSHIP AND EDUCATION £

UF
Us

Principal Place cf Business
1008 MCCARTY HALL
GAINESVILLE FL 326110180

Mailing Address

PO BOX 110180
GAINESVILLE FL 326110180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90177 013 ****5] .25

LUUUHGSY

DR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zp Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - co. -

JOYCE. DR JOSEPH C Street Address (P.O. Box Number is Not Acceptable)

1008 MCCARTY HALL
UF o Zip Cod
GAINESVILLE FL 32611 y FL | 7%~

SIGNATURE _

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

Signature, typed or printed name of fagislered agent and ttle if applicable,

(NOTE: Regisléred Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May B
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

1.

ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD O oelste T\;TLE [ Change [ Acdition g
HAME BUTLER, SCOTTIEE J NAME 2
STAEET ADDRESS | 5700 SW 34TH ST STREET ADDRESS 8
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-§T-2IP o
me vD [ Detete TI;TLE [Dchange [ Addition 5
NAME HINTON, CHARLES F NAME

STREET ADCRESS | 1305 W HAINES ST. STREET ADDRESS

ew-s-2¢ | PLANT CITY FI. 33564 CITY-§T-2P

me - 1STDC - Oveets  ~— f iz~ T [ Change~ [ Addition
NAME SMALLWOQD, CLAY NAME

STREET ADCRESS | P.0. BOX 908 STREET ADDRESS

orv-sT-22 | PT. ST. JOE FL 32457 CITY-§7-2P

TMLE D 1 Delete TI;TLE [ Change (] Addtion

NAME BARTHLE, JEANETTE NAME

STREET ADDRESS | 26500 BAYHEAD RD. STREET ADDRESS -
omv-s-2¢ | DADE CITY FL 33523 OITY-ST-2P

TIme D [ pelete TiTLE [ Change  [J Addition

NAME BATSON, GENE HAME

STREET ADDRESS | P.0. BOX 1410 STREET ADDRESS o
CITY-ST- 2P MT DORA FL 32756 CITY-§7-20P .

e D Delete TinLe MD O Change K] Addition |
NAME STUART, MICHAEL J. NAME Joyce, Joseph C =
stReeT AD0RESS | 4401 € COLONIAL DRIVE sweeraporess { 1008 McCarty Hall, UF =~
CmY-ST-ZF - QRLANDO FL C-$1-27  |Gainesville, FL 32611-0180 R

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(/), Flerida 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan anachment with an address, with all other like empowered.

SIGNATURE: _ “UaNATURESTEQUIRED

ING GFFICER OR DIRECTOR

?Szt,ngfl ‘:

1/1 oA ®
§F  Sae



