2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

WE CAN FOR SCLERODERMA, INC.

| DOCUMENT # N98000000585

- _'&

{ e r

Principal Place of Business®

UNIVERSITY OF FLORIDA FOOTBALL
PO, BOX 14485  ATTN: WE CAN
GAINESVILLE F1 32604

Maiting Address

UNIVERSITY OF FLORIDA FUOTBALL
P.O. BOX 14485  ATTN: WE CAN
GAINESVILLE FL 32604

D

FILED
May 23, 2001 8:00 am
Secretary of State

04-09-2001 90042 042 ****g1 25

o

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 1, etc. Suite, Apt. 7. elc. DO NOT WRITE (N THIS SPACE
loeeCity8S0te. T | — CityaStas 4. FEI Number Applied For
. ot T ST s e 59-34986 17~ nacmcre [T NOt- Applicable.|s. ..
Zip Country Zip Country ‘ : $8.75 additonal
8. Cerllficale of Status Desired O Fee Requirsd
6. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
e : Street Address (P.0). Box Number is Not Acceptable)
|" KNG, EMERSON ¢
104 N. MAIN ST., 5TH FLOOR
‘" GAINESVILLE FL 32601 = T
ity ' ip Code
8. The above namead enti subp\'ns this fpose of changing its re Jistered office or registered agent. or both, in the state of Fiorida,
VM) /
NOTE:  sgistarad Agant sig rectired whon 4 /oA
FILE NOW: 9. Election Campaign Fnancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributi n. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 10 -
TITLE bp ‘ 7 Delote TMLE Ochange [ Adition g
NAME SPURRIER, JERR HAME <
stheetAouness | 12115 NW 15T LANE STREE AODRESS 3
omv-51-20 . | GAINESVILLE FL 32607 cire-s7-2¢ -
TIE VPD O belets 1 s Ocrage (] Addtion |
o NAME e STEPHENS.-BE_GINA:.,_._.—A-F___; e et T mmtn -N".M.E::'.":..—-"' TG my - - - R A it il e )
smeer oovcss | 2337 SW 95TH TERRACE STAEET ADORESS
orv-s-2p | GAINESVILLE FL 32607 ov-§1-2P
TME T O Deieta MLE [ changs ] Addition
nawe GLASS, LAURIE . I - U :
STREET ADORESS | 3443 NW 62 PL STREET ADDRESS
orv-s1-2¢ | GAINESVILLE FL 32653 ov-s7-28
IME D O] Detete il e I Change [ Addition
RAME BROADWAY, DIANNE 1w
STREET ADORESS | 505 SW 117 STREET STREET ADDAESS
arr-si-2¢ | GAINESVILLE FL 32607 o-st-zp
TLE O Delete TMEe O change [ Adaition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-§1-2P CITY-Si- TP
TITLE O petete e [ change [ Addition
NAME MAME
4|  STREET ADORESS STREET ADDRESS
?Leny-s1-zp CIFY-ST-2P
12. | haraby certify that the infarmation supplied with Lhis ﬁlirg does not quality for it @ exemption statad in Section 118.07(3)()). Florida Statules. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signatafashall have the same legal effect as if made under cath; that | am an officer ot diractor
of the corporation or the racalver of trustea empowerad 1o execute this report as req Br 617, Florida Statyfessand that my name appaars in Block 10 or Block 111f
changed, or on an attachment with an address, with alt other like empowered. v A 35—2 _ 33/
SIGNATURE: __ SIGNATURE REQUIRE “




