FILE NOW: FILING FEE IS $61.25 FILED

cgggglsg':lgN FLORIDA DEPARTMENT OF STATE Apr 21 ) 1999 8§ . 00 am
ANNUAL REPORT e oy, ecretary of State

DIVISION OF CORPORATIONS 04-21-1999 90024 Q50 ****6] 25

1999
DOCUMENT # N98000000585

1. Corporation Name

WE CAN FOR SCLERODERMA, INC.

Principal Place of Business Mailing Address

UNIVERSITY OF FLORIDA FOOTBALL
P.O. BOX 14485  ATIN: WE CAN
GAINESVILLE FL 32604

UNIVERSITY OF FLORIDA FOOTBALL
PO. BOX 14485  ATTN: WE CAN
GAINESVILLE FL 32604

Uil

WM

2. Principal Place of Business 2a. Mailing Address - 3. Date lncoggratad or Qualifad i
1] 26] 01/30/1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 47FEI Number Applied For :
& o R 5934 9L) ) [ netpopieabn] '
Cay & State City & Stat ' i ‘
_l ty & St m v & State 5. Certifcate of Status Desired [ $8.75 addtional
28 Fee Required
" Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be |
_I E] El 30 Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONE. KAREN J 82| Street Address (P.O. Box Number is Not Acceptable) )
3042 FRONT ROAD
JACKSONVILLE P 32257 83
- 84| City e [asl Zip Code

T1. Pursuant 1o the provifions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent, or both, ig the State of Florida. Such changgogas authorized by the carporation’s board of diractors. | hereby accept the gppaintment as registered
' iqath 5 B

agent, { am Floridg utes,
SIGNATURE - > - =
12. S~ OFFICERS AND DIRECTORS Y, ADDITIEJjSJCHANGE%‘I:O OFFICERS AND DIRECTCORS IN 12 § '
TME DP [T DELETE 11 [_Jsilge (ass ~Teids [lChange  [Tddition | 3=
e SPURRIER, JERR . 20 P NWZ TN aﬂz, N
sreet ponress| 12115 NW 1ST LANE 13 STREET ADDRESS T
crv-stze | GAINESVILLE FL 32607 S 14 CITY-5T-2P 6MW ) FL 3265 3 S
Tme VPD (€] DELETE 21TMLE [JChange  [JAddition| O |-
NAME STEPHENS, REGINA 22NAME -
sTRecT apoREss] 2337 SW 95TH TERRACE 23 STREET ADDRESS
| cv-sr.zr__| GAINESVILLE FL.32607 — - ;- -~ laeamrstze — - T Tt T
| Tme VPD : hELETE 34 TIMLE [JChange  [] Addition
NAME STOOPS, CAROL 3INAME L.
stree anoress| 2132 SW 95TH TERRACE 33 STREET ADDRESS , N ‘
| civ-sze | GAINESVILLE FL 32607 / 34.GTY-5T.2P ’
TMLE SD < (LFDELETE 41TME-~ - [JdChange  [J Addition
NAME WILSON, KAY ~ 4.2 NAME -
streeTacoress] 404 SW 117TH STREET 43 STREET ADDRESS =
cv-sr-ze | GAINESVILLE FL 32607 / 44 CRY-ST-ZP
TLE k(7] CLOELETE 51TME, [JChange [ Addition
NAME FRANKS, DEBORAH 5.2 NAME |
sreeT aporess| 9520 SW 38TH LANE 5.3 STREET ADDRESS |
crvsr.ze | GAINESVILLE FL 32608 54 CTTY. ST-2P
TME D - [] DELETE 6.1TMLE OChange [ Addition
NAME BROADWAY, DIANNE 2 NAME
streTanoress| 505 SW 117 STREET 63 STREET ADDRESS {
CITY-ST-ZP GAINESVILLE FL 32607 A CITY-ST-ZP

i

;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or diractor of the oorporatlon or tha paceiver or trustee empowerad to execute this raport as requured by Chapter 617, Florida Statutes; and that rmy name appears in i

s i e "*,g&" wen 949 3ms7ysass

SIGNATURE:




