e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764448

1. Entity Name

UNITED CEREBRAL PALSY PROPERTIES OF NORTHWEST FL
ORIDA, INC.

Principal Place of Business

2912 NORTH "E* STREET
PENSACOLA FL 32501

Mailing Address

2912 NORTH "E* STREET
PENSACOLA FL 32501
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

I

FILED
Apr 28, 2002 8:00 am §
ecretary of State

04-28-2002 90748 001 ***140.00

(LML

DO NOT WRITE IN THIS SPAGE

5. Cenrlificate of Status Desired

City & State City & State 4, FEI Number Applied For
590737912 Not Applicable
Zip Country Zip Country * $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name

and Address of New Reglstered Agent

—— e i et — = A - ——-

3T R R Tl e m

WHTTE, DR. SHERRY A. PRESIDENT/CEQ

WHITE, SHERRY A.

R R

2912 NORTH "E* SYTREET
PENSACOLA FL 325011324

PENSACOLA

FL 57581324

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registerad Agent signatura required when rainstating}

DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payable to

: FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdded to F?;s ° Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
mLE CD O elete meE S/D X change [ Agdition S
MAME DOMAN, JOANN PACE NAME %
STREET ADDRESS | 1213 WILLOWOOD LANE STREET ADDRESS o
CmY-ST-2¢ | GULE BREEZE FL 32561 erv-stze |GULF BREEZE, FL 32563 g
LE 1 [0] O Delete TITLE HXChange [ Addiion |
NAME MALLINI, G A *TONY" NAME
STREET ADDRESS | 724 NE KAREN AVENUE sreeranoress 140 COUNTRY CLUB RD
UTY-ST2F | FORT WALTON BEACH FL 32547 ov-st-ze ISHALIMAR, FL 32579

1 onine VDT T TR T e e Ooete "= " mE ——== C/Dv"‘"—"’ﬂ T T e sy Change “[J Addition™]
NAME FREDERICKSON, ROSEMARY NAME :
STREET ADERESS (800 N 12TH AVE STREET ADDRESS ! C
cre-si-2P | PENSACOLA FL crv-sr-zp [PENSACOLA, FL 32501-3303
TE cD XXpsiere TLE V/D [ change T3 Addition
NAME RITCHIE, BUZZ NAME FAIR, BOBBY -
STREET ADDRESS (316 S HAYLEN ST smeerapoaess (400 WEST GARDEN ST
cre-st-zp [PENSACOLA FL 32501 oarv-st-zp - [PENSACOLA, FL 32501
TILE O Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceeger or trustee empgfyered to exgeute this re
changed, of on an attachmga?with an addres th aff other like gmpowered.

SIGNATURE: _ ROSEMARYAHREDERTCKSON /] [CHATR

does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | furt]
accurate and that my signature shall have the seme legal e r
port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

her certify that the Information
act as if made under oath; that | am an officer or director

(850) 438-0949

s U W=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oavtima Phone #




