2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705469 Jan 19, 2001 8:00 am
1. Emity Name Secretary of State

UNITED CEREBRAL PALSY OF FLORIDA, INC. 01192001 90002 042 **==6] 25
Principal Place of Business Mailing Address
1830 BUFQRD COURT 1830 BUFCRD COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Us us £0005408
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
590714817 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Dssired O $8'75 ﬁgddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T - ‘Name ™ — T - - - - - e
Street Address (P.O. Box Number is Not Acceptable
WETHERINGTON, GLORIA ‘ ptable)
3320 NE 18TH TERRACE
OAKLAND PARK FL 33306 = e
ity FL ’ i Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and titie i applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ] Delete TITLE [JChange [ Addition
HAME SCHILLINGER,, MARJORIE NAME
STREET ADDRESS | 1295 NE 93RD ST STREET ADDRESS
CITY-ST-2IP MIAME FL 33318 CIFY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Aadition
NAME WETHERINGTON, GLORIA NAME
STREET ADDRESS | 3320 NE 18TH TERRACE STREET ADDRESS
CITY-ST-21P OAKLAND PARK.FL 33306 ' CITY-ST-21P N
TITLE T [ Delete TITLE [C) Change [ Addition
NAME SHILLINGER, JACK NAME
STREET ADDRESS | 1225 NE 93RD ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33318 CITY-ST-Z1P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-ZP CITY-ST- 2P
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21 CITY-ST-7IP
TLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfr or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachme ith an address with alfother like empowejed.

SIGNATURE:

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN‘J)FFICER OR DIRECTOR Date "Daytime Phone #

0000837

CR2EQ037 (10/00)

~

/?’?—NJ"@“ PR RE bRiu A L{)dmwj%ﬁ f/7/!5/ 4 ,3-13/ /



