2001 UNIFORM BUSINESS REPORT (UBR)

F

DOCUMENT # 705463

1. Entity Name

UNITED CEREBRAL PALSY OF NORTHWEST FLORIDA, INC.

[

Principal Place of Business

2912 N.°E" ST

Mailing Address
3636 NORTH *L* STREET

ILED

PENSACOLA FL 32501 SUITE A-3
PENSACOLA FL 32505
Us
= e > s AR O A R
2912 North "E" Streest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stat . 4. FEI Number Applied For
re%588a, Florida 590737912 N Fmpioa
dp Country 39 élpo 1-1324 |E s((::o;n;yb ia 5. Certificate of Status Desired ® gg'z‘i‘ Iﬁ?‘gi’tiona!
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e . - o _ B Name e e e -
WH"E, SHERRY A. S%eéat f\dzdreﬁs C()P]'_‘oﬁ%{m I\lllu]ri:nl?:ar is Né)tr Aécgp%abln)
3636 NORTH "L" STREET
SUMTE A-3 Cit ‘| Zip Code
PENSACOLA FL 32505 ‘.TDYensacola FL 345501_1324
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.
SIGNATURE
Signalture, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD Delete TITLE SD [ change K1 Addition
NAME BROWN, DESMOND RAME Doman, JoAnn Pace
STREETADDRESS | 5147 NORTH 9TH AVENUE SUITE 405 STREETACDRESS [ 1213 Willowood Lane
GiTY-5i-2P PENSACOLA FL CiTY-ST-2P Gulf Rreeze, FL 32561
TE sD =2 Delete TILE TD [JChange  EX) Addition
NAME LOFTIN, JOE M. NAME Mallini, G.A. "Tony"
STREET ADDRESS | 2447 EXEC PLAZA DRIVE seETAORESS | 724 NE Karen Ave
CITY-ST-1IP PENSACOLA, FL 00000 CIFY-ST-2P Fort Walton Beach, FL 32547
TLE v, » D2 Dekete T » ~ [Ochange [ Addition
wMe  7|"HOLMES. R G T - e e T eSS T e T : ‘
STREET ADDRESS | 9743 CREEK BRIDGE CIR - STREET ADDRESS
CITY-§1-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TIRLE VD O celete TILE [Jchange [ Addition
NAME FREDERICKSON, ROSEMARY NAME
STREETADCDRESS | 800 N 12TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL _ CITY-§T-21F
TE CD O Delete TIMLE [ Change [ Addition
NAME RITCHIE, BUZZ NAME
SIReET ADDRESS | 316 S BAYLEN ST STREET ADDRESS
CITY-S3-ZIP PENSACOLA FL 32501 GITY-ST-7IP
TmLe 1D = Delete TITLE O ctange [ Addltion
NAME BOLLETER, DEBRA NAME
STREET ADDRESS | 400 GULF BREEZE PKWY STE 30tA STREET ADDRESS
CITY-S1-21P GULF BREEZE FL 32561 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qual
indicated on this report or suppl
of the corporation or the recaiyér
changed, or on an attachrm

SIGNATURE:

ntal report is true al
trustes empowere

ith a%s,with
2R FCIS e

[]

owergd.

Te LnanfFgE Cehe

ccurate and that my signature shall have the same leg

Board

22/ o

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

al effect as if made under oath; that | am an officer or directer

xecule this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

(850) 444-7210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90110 001 ***140.00

CR2E037 (10/00)



