2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705467 FILED
1. Entity Name A r 07, 2000 8:00 am
CEREBRAL PALSY OF NORTHEAST FLORIDA, INC. ecretary of State
04-07-2000 90011 036 ****6]1.25
Principa! Place of Business Mailing Address
3311 BEACH BLVD 3311 BEACH BLYD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322073704
s T v SRR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
580718304 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g.gilﬁrcggﬁmal
6. Mame and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name
SMITH. HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK
225 WATER STREET , _
JACKSONVILLE FL 32202 City FL | “Pcoe

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
L ,
- “\;,'.i‘i

SIGNATURE

Slgnature, typaq or printed _r;amg c;l regisiersd agent and uile If applicable (NOTE: Ragistered Agent signature required when reinstating} DATE

* FILE Now: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE 1D O oelete TTLE A3 O Change madilion
NAME R0SS, BRENT D NAME Vakecs, W D\\\{
STREET ADDRESS | 4153 TORINO PLACE STREET ADDRESS | ™Nelo S edaywai e 0\
CITY-ST-2IP JACKSONVILLE FL . OT-5T-2F | T oeeNes v NN 3 33N
WE e ‘ %wm e W) [l change X[ Addition
NAME DUVALL, JOHN E. NAME W e e, | e @,
STREET ADDRESS | 121 WEST FORSYTH STREET, SUITE 1000 STREET ADDRESS | N % Nicwehstes o
omy-sT-2P ") ACKSONVILLE FL - o e s e R TOTYLSTZP | S e b d VN R U 32N ) )
TITLE SD A [ pelete TITLE D anange [ Addition
NAME SHANKS, DANIEL E NAME
STREET ADDRESS | 3976 HIDDEN LAKE DR STREET ADDRESS
or-st2P | IACKSONVILLE FL CITY-ST-2P :
TLE vDC Nnelete TITLE N [ Ghange ﬁ'ﬂ.adilinn
NAME HAY, JONATHAN L. NAME Nosca  Dowdcos
STREET ADDRESS | 115 SOLANO WOODS DRIVE STREET ADDRESS | y o0 S . [Yosto RN
crv-S-2P | PONTE VERDRA BEACH FL e N P T o, DL 33080
TILE vCD O pelete TITLE [J change [ Addition
HAME HURST, GERALD F NAME
STREET ADDRESS | 1550 HENDRICKS AVE STREET ADDRESS
er-st-2k | JACKSONVILLE FL 32207 y cinv-§1-2Ip
e SD TR pelire L ™ O] change  ¥€ Addition
HAME POWER, GERALD R JR ’ NAME Y-\o.a.a.w..h*v\a-\&b_\\uq. N S
STREET ADDRESS | 200 W FORSYTHE ST STREET ADDRESS | NS AW €S N AN
cov-St-2F | JACKSONVILLE FL 32202 O-ST2P ™S o geann N2 AL DA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corparation or the receiver or trusteg empowered to execute Tis report as required by Chapler 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with a| ress, with all other like ?ﬂ'p ered.

W (B/ &ﬂ%ﬁéﬁﬁkﬂm “\\\u\\\eo ) A\ N\

Datg Dayiime Phone #

SIGNATURE:

CR2E037 (9/99)




