2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 705463 Feb 08, 2000 8:00 am
1. Enty Name Secretary of State

UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA, INC. 02-08-2000 90024 001 ***140.00
Principal Place of Business Mailing Address
PENSAGOLA L 2501 SUTE Rg 2201

PENSACOLA FL 32505-5248

us
2. Principal Place of Business 3. Mailing Address ”"m ’"”"'l

|

|

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
590737912 Not Applicable
Zip Country Zip Country » . $3_75 Additional
, 5. Cerlificate of Status Desired K]X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - - MNarne -
WHlTE, SHERRY A. Street Address (P.Q. Box Number is Not Acceptable)
3636 NORTH *L" STREET
SUITE A3 _ .
PENSACOLA FL 32505 City FL | 2PCoe
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.
SIGNATLIRE
Signature, typed or printed name of registered agsnt and il if apphcable [NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. y
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TME Cch O pelete TITLE D Xl change [ Addition |
NAME BROWN, DESMOND HAME %
sTReeT ADORESS | 5147 NORTH 9TH AVENUE SUITE 405 STREET ADDRESS a
CITY-ST-2IP PENSACOLA FL cry-ST1-ZP §
TILE Sb [ Delete TITLE [J Change  [J Addition | (3
NAME LOFTIN, JOE M. NAME
STREET ADDRESS | 2447 EXEC PLAZA DRIVE STREET ADDRESS
oY-ST-2P | PENSACOLA, FL 00000 : CITY-ST-2 . L
TITLE 1D & pelete TmE [l Change [ Addition
NAME HOLMES, JR G NAME
STREET ACDRESS | 9743 CREEK BRIDGE CIR STREET ADDRESS
oiY-sT-2F | PENSACOLA FL 32514 CITY-57-IF
TIMLE VD O Delets TITLE ] change [ Addition
NAME FREDERICKSON, ROSEMARY NAME
STREET ADDRESS | 800 N 12TH AVE STREET ADDRESS
orv-s-IP P PENSACOIA FL CHTV-5T-ZIP
TITLE 7 Datete THLE C/D O crange &1 Agdition
NAME NAME RITCHIE, BUZZ
STREET AGDRESS seeranoress | 316 S. BAYLEN ST
CITY-ST-ZP CITY-ST-21P PENSACOLA, FL 32501
TITLE [ Dalete e T/D O change K] Addition
NAME _ NAME BOLLETER, DEBRA
STREET ADDRESS smeeraomiess | 400 GULF BREEZE PKWY, SUITE 301A
cy-st-2 erry-ST-2p GULF BREEZE, PL 32561
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supp ntal report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej r trustee empowered o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dregs, with er}@ .
/ ? \ vy .
5 Panct BN hed Ww D T g T o [ ey
SIGNATURE: _BUZZIEITS4TE H CHATR () UCPROEI NW FL J1afeo 850 432-9454
SIANATIIEE ANDTYPED G PRINTERD NAME OF SHENING OFFICER OB DIBECTOR MNnto Navtime Prona &




