2000 UNIFORM BUSINESS REPORT (UBR) FILED

T .
| DOCUMENT # 707578 May 16, 2000 8:00 am
UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC. Secretary of State
05-16-2000 90044 036 ****51.25
Principal Place of Business Mailing Address
930 SOUTH ORANGE AVE. 33 E ROBINSON ST #103
ORLANDO FL 32806-8297 ORLANDO FLA 32806-6125 - - -
us
e T e e NG A AR R R M
3305 S, Orange Aye 3305 5, Orange Avenue
Suite. Apt. ¥, el Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City &'State ’ - : City & State - . 4, FEI Number Applied For
Orlandeo, PL ) Orlando, FL 59-0799925 Not Applicabia
Zi% 2806 C%Unsw . ; 2'8 06 Cﬂf]u;_"y 5. Certificate of Status Desired [ fesegesq ‘ﬁ?;i!tional

- - -—-——— ~—7-Name and Address of New Registered Agent”
Narme

Dan Hoag
Street Address (P.O. Box Number is Not Acceptable)

- ._.n.—B.-.Name and Address of Current Reglatered-Agent—

BROCKMAN, MAUREEN

1315 WATERWITCH COVE CIRCLE

'ORLANDO FL 32808 , .

City FL Zip Code
: Orlando , 32836
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the state of Fiorida.
sanarupe __Dan Hoag Chafrman |
Signature, typed or printed name of registerad agant and e if applicable. (NCTE: Registered Agent signaturé requirad when reinstating) - DATE
FILE NOW:S &, ' 9. Elaction Campaign Financing 5.'00 May Be ‘ Make Check Payable to
) y
FEEIS $Ggl .25 Trust Fund Contribution. a Added to Fees Department of State
10. - ,] . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD .\. . [ etete TITLE SD [%Change 1 addition
NAME WETTACH, JOHN J NAME Wettach, John
STREET A307esS | 215 N COLA DRIVE SRS | © 1306 Green Cove Road
G2 | ORLANDQ FL 32802 arr-st-4p inter Park, FL 32789
T 1 R S Dekete TiTLE vD O change  [Xaddition
NAME FINNEGAN, RICHARD NAME .
STREETADDRESS | 6104 SUNNYVALE DRIVE STREET ADDRESS Allen ? Bob .
cry-ST-2F | ORILANDO FL 32822 CITY-ST-2P 2 2 E (jh 3"!"‘_1: es E‘ II:!_I‘)uS Road
TITLE VD ’ '7 @ Delete TITLE vildando r L 228636 D Change D Addition
NAME TARCZYNSKI, DAN NAME
STREETADCRESS | 500 E ROBINSCON ST SUITE 300 STREET ADORESS
o520 | ORLANDO FL 3230 CITY-ST-2IP
T ™ ot O vetete e VD - [ Change Addition
e FLEMMING, TODD ‘ | e Cook, Charles
STREET ADDRESS 1821 VERDE WAY STREET ADDRESS 3300 N Westmorelan d
CITY-87- 7P ORLANDO FL ) CIY-57-7% Or 1 - , R 19804
L CD O pelete TITLE D _ il Change [ Addition

NaME BROCKMAN, MAUREEN NAME B¥g'ckman, Maureen
STREET ADDRESS | 1315 WATERWITCH COVE - STEETAONESS 1 37 5" waterwitch Cove Circle
CITY-ST-71p ORLANDO FL 32806 CIY-sT-21P PO I
TmE VD . (7 Delete me - EBH R E Change [ Adeirion
NAME HOAG, DANIEL ) HAME . :
streeT aboress | SENTINEL, 633 N. ORANGE AVE. sectooness | 11028, Daniel N
ome-s-20 { Rt ANDO FL CITY-ST-7IP 8628 Vista P_o int Cove

—_— A =l -
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated b &%t%n‘?‘?b%maxﬁ, FloridaSigrsted Brurther certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowereQ
SIGNATURE: __ P& (Eo2ETUCHa iEda M T HN TP b, 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dhe | Daytima Phane #

CR2FEN37 9/99)



