2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT #\\A1€DO00 0 |

Gak Hammock at the University of Florida F E; :4: {

13607 N.W. 50th Ave.
Gainesville, FL 32606

Principal Placs of Business Malling Address Ol SEP 2-’ PH 2. '40
4817 S.W. 34th Street SEERE Dot BF STATE
Gainesville, FL 32608 ALUAHASSEE, FLBRIDA
2. Principal Place of Business 3. Malling Address
Suites Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4 Applisd For
58962098 eyt
Zip Country Zp Country N ; 75 Additional
8. Cenificate of Status Desired L1 ?esek
6. Namo and Address of Current Ragistered Agent : 7. Name and Address of New Registered Agent
' Name:
Davis M. Rembert, Jr. W. Scott Cole
13607 N.W. 50th Ave. ‘ Street Address (PO, Box Number is Not Acceptable)

Gainesville, FL 32606 123 Tigert Hall, University of Florida

Ci Code
. (?ainesville FL z?2611
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida,

—_— 4/ Sog et D 17 TEN

wrw;da#mdwwmmim. [(NOTE: Beg Agerd sica uirec whan ) 3 .

et

ADDITIONS CHANGES 10 DIRECTORS IN 10

e President of Board of Dir.[7]pum me [ change [ Addition g

NAME Mr. Davis M. Rembert, Jr. P,D J nae =
o~ Fr STREET ADDRESS ™~

WE . | Executive Vice President [lDees jur V‘ O3 Crenge ] Addition g

ﬁm Ms. Leslie D. Bram VP,D :‘:;Tm w\jy

A S T LI Sk 7N a7 LAY W

e Secretary/Treasurer C Ooee | R » [ Chengs 7] Addition

HAME Dean Robert G. Frank S,T,D J e

SRETARES | 1600 S.W, Archer Rd,, Rm. N1-2 J STeTamess (@/

UY-S-® | Gainesville, FL 32610 CITy-ST-29 N

nine Board Member J pelete mE - \ [ Change (7] Addition

HAME Dr. Carol Reed Ash D L

SRETADDRES | N10123 Hills Miller Health Center [ ST AR

GITY-§7-29 Gainesville, FL. 32610 . CITY-ST-29

e "{ Board Member O] peles TmE - [ Ciange  [7] Addition

NAME Dr. Robert A. Bryan D HAME =111 IS 2O b o e e

SWETADRESS | 2012 W. University Ave. STREET ADDRESS ngf%?]ﬁfﬁ%t%itiw =

Cr-St-% | Gainesville, FL 32603 cmy-5T-78 ARAFFED JC o

TE Board Member 3 peiets TE S 7 Ghange ftion

WAME Paula Criser D HAME ) t

STREETADDRESS 1 4,588 Swiloan Bridge Lane North STREET ADDRESS ‘ —

CIFY-ST-2P Jacksonville, FL "32224-5617 Y- ST-2P v

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11€.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurataandthulmymnmmmmm_bwémtuHMamm:mmmanmmdm
of tha corporation o the receiver or frustee empowered 1o exaciute this report as required by Chapter 617, Flonida Statutes; end that my nams appsars in Block 10 or Block 11 if
changed, or on an attac ith an address, with alf other itke empowsred. :

SIGNATURE: D. /%LMK/ Leslie D. Bram, Esq C?i%/ol @%:55109

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. EnmyName

% Dak Hammock at the University of Florida

Frincipal Place of Business

Mailing Address !
4817 S.W. 34th Street
Gainesville, FL 32608
% Frincipal Place of Business 3. Maiing Address
SulteTApt. #, efc. Sulte, Apt. ¥, sic. DO NOT WRITE IN THIS SPACE
Gw&&mg; " City & State '&Fanmmm ‘ Applied For
' - 59-3562098 ot Appicabie
Zp - | Comty | Zip Gty | & Cortitcats of s Desrot [ se;g,““"‘“',m
. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent
Street Address (P.O. Box Number is Not Acceptabia)
’ City — T FL | 20

SIGNATURE

8 TheabweWMﬁwmmmhﬂnmdmmmm&wm“Ww,um&.inmema‘deda. !

Sigrmture, typad o printed name of rgistered agent wnd ite ¥ appicabis.

~ INOTE: Regisiersd Agent sr Quired whan a) OWTE

Trust Fund Contribution. 8.
b Rl i "
OFFICERS AND DIRECTORS 1. Y
Board Member s O Dokt _ O charge [ Addition
Paula Delaney D \&Q :
75 S.W. 23rd Way STREET AOORESS &{)
Gaipesville, FL 32607 Giry-St-2¢
TIRE Board Member - [ Oeiete 3 Addition
NAME Dr. Richard A. Gutenkunst D NANE
SRETAIORESS | 3942 N.W. 25th Circle STREET ADDRESS
GITY-St-2P Gainesville, FL 32606-7435 oY-S1-1P _
TRE Board Member 3 Detete ME Ychnge L] Addition
naE Mr. Samuel N, Holloway, Sr. D NALE WG@’X}V .
STREETADORESS | 1405 N.W. 13th Street STREET ADORESS
e-S-B | Gainesville, FL 32602 | emy-sT-p (fb , [\
e Board Member O Dol T OV_ AV CChange L1 Addtion
NAME Robert A. Lev1tt, Ph D. D WAME '
SRETADORESS {10318 S.W. 22nd STREET ADORESS
oy-St-2¢ Gainesville, FL 32607 3268 CAY-ST-2P
e Board Member [} Detets TNE N ClChange [ Addition
waE Dr. Jeffrey W. Dwyer D HAME
STREETADRESS | 1329 Building-Rm.5234 P.0.Box STREET ADDRESS
ory-S1-28 10017, Gainesville, FL 32610-0177 | crr-sr-¢
TMLE Board Member LI Detete NE Olchange ] Addition
NAME Dean Kathleen A. Long D NAME
STRETADDRESS | 1600 S.W. Archer Rd., Rm. 1-NI-17 . ] SMerA00ness
crv-S5T-2P Gainesville, FL 32610 Y- 5129

12 | hereby certify that the information supptied with this fili
rdk:atodon%

changed, ummmm mm
SIGNATURE:

Leslie D. Bram, Esq.

doosndqm!ifyforﬁmempbmsmdhsmnswa)() Florida Statiftes. | further centify that the information
accurate and that my signatume shail have tha seme legal
mmmemwmmwmsw,mm and that my name appears in Block 10 or Block 11 i

as if made under ocath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH:NG OFFICER OR DiRECTOR

dholo) 3523925995

CR2ZEO037 (11/00}




2001 UNIFORM BUSINESS REPORT (UBR) j
DOCUMENT #

1. Entity Naime .
*’0ak Hammock at the University of Florida

Principal Place of Businass Malling Address

4817 S.W. 34th Street
Gainesville, FL 32608

7. Frincipal Piace of Business 3. Maling Address
smneA?u e, Sufte, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Number Applied For
59-3562098 Not Applicable
Zip Country Zp Country . $8.75 addtional
5. Certificate of Sawus Desied [0 2 Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, o both, in the state of Forida.

SIGNATURE

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Board Member [T Deiets TLE Board Member [ Chenge ] Addition
NAME Dr. E.T. York D NAME Mr. Gerald Schaffer D
STREETAODRESS | Box 110850 swreeTaporess | 8801 S.W. 45th Blvd.
ur-s1-2 | Gainesville, FL 32611 ary-51-2¢ Gainesville, FL 32608-41138
THE 3 Delste e O Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-sy-op cny-51- 29
TITLE © O wee mE Clctenge {7 Addition
NAME } RAME
STREET ADORESS STREET ADDRESS
CY-57-29 CITY-ST- 19
TRE 1 Detete - TME ’ [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET KDDRESS
GiFY-ST-2P omY-5T-29
TME £ pete THE [ Crange (7 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
oTY-ST-2P Y- 5T 7P
THLE £ Dedets 1173 [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orTY-§T-29 . crFY-ST-29
1 tion

LR e L e R

dwmdammuamm emm?mme SW&W by Chapter i fppotrs

D’ Leslie D. Bram, Esa, 71926’/0/ 262 3942 5Y95

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Giate Daytines Phone ¢

SIGNATURE:

CR2EQG37 (11/00)



