2003 NOT-FOR-PROFIT CORPORATION

~_UNIFORM BUSINESS REPORT (UBR)

DOCUME"ﬁi‘Iﬁ 707578

1. Entity Name

UNITED CEREBRAL PALSY OF CENTRAL FLORIDA, INC.

Principal Place of Business

3305 § ORANGE AVENUE
ORLANDO FL 32806

Mailing Address

3305 S ORANGE AVENUE
ORLANDO FL 32806
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.0799925 Applied For
_ Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certificate of Status Desired O $6.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARCZYNSKI, DAN

200 E. ROBINSON ST, STE 300

ORLANDO FL 32801

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

City

FL Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS L I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE SD Deleta TITLE Qq D [ Change  (L-wtidtion
v HOWARD, KEN e \F q clm\c,
sTheeT aobRess | 7672 TELFORD CT. STREET ADDRESS
Ciny-s1-2ip ORLANDO FL 32818 CITY-5T-2IP ai&r \A y‘?vr]‘ ; p L L) a\’-!-LL b
TITLE vD [J Delete TITLE Clchange [ Addition
NAME ALLEN, BOB NAME
STREET ALDRESS | 9222 CHARLES LIMPUS ROAD STREET ADDRESS
or-S-2¢ | ORLANDO FL 32836 CITY-5T-7P ‘
TITLE vD 3 Delete TITLE _ —— ClChange [ Addition
NAME COOK, CHARLES NAME 2SO00229308100S
STREET ADORESS | 3300 N WESTMORELAND STREET ADDRESS D'B.f" 10/03--01058--001 #5125
CITY-ST-2P ORLANDO FL 32804 GITY-ST-ZP
TTE cD O Delete TME [ Change [ Addition
NAME TARCZYNSKI, DAN NAME
STREET ADORESS | 200 €. ROBINSON ST. STREET ADDRESS
CITY-ST1- 2P ORLANDO FL CITY-ST-2IP
TIMLE 10 O Delete " TILE [} Change  [] Addition
NAME SAXTON, BRAD NAME
streeT aooress | 2516 SHEWSBURY ROAD STREET ADDAESS
CITY-5T-2P ORLANDO FL CITY-5T-2IP P

TITLE D

HAME HOAG, DANIEL

STREET ADDAESS | 8628 VISTA POINT COVE

orv-s2¢ | ORLANDO FL

mleta

CITY-§7-2IP

TLE TLene (ULLKUS, Vresilavt Oome Bt
KAME 3305 8- O’(PUQ&AM :

STREET ADDRESS OLLANDD 1 L 23280 &

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 eéxecute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Panicl TARCZNSRZ (o7

indicated on this report or supplemental report is true an
of the ¢orporation ar the recg
changed, or on an attachmg

I

Yith an addresg, with all other like emppwered. g,

S,

h

\S’fs,ﬂt. 2 o2ood (gganzw-“ 3332

S - I e ——————

CR2E037 (4/03)



