2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733691

1. Entity Name

SPINA BIFIDA ASSOCIATION OF TAMPA, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90043 005 ****6] .25

Principal Place of Business

TOROERICT
LANRFEIITR
A=

Mailing Address

PO BOX 151038 ..
TAMPA FL 33684-1038
us

2. Principal Place of Business

3. Mailing Address

IV

Sulte, At #, etc.

Suite, Apt. #, atc.

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘0187750 Not Applicable
ap . _Country e . Sountry _ .} -Cortifcate of Status Desved ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

seemEne Steve hawhotne
sol N.19Vh S+,

Zephyrhills FL 33540

FOOR-FERR-GOURT
~HAMPARE

R I F Y

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

City

Zip Code

FL

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

T T e

SIGNATURE

Kaua

Signatiire, typsd gi'ﬂé'riﬁ‘@ahn;me of registered agent and ftle il appiicable.

NN

L

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

%

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

Depariment of State

10.

OFFICERS AND DIRECTORS

11".

ADDITIONS/CHANGES TO OF

FICERS AND DIRECJORS IN 10

THTLE P A Dolete TITLE Pres dent Change [ Addition
NAME ﬁWHORNE STEVE NAME & Lawhoene, stheve N

smEETAnDnESbC' 0. (1026 STREET ADDRESS Shot AL 19 +hS +

av-st-zp | ZEPHYRHILLS FL 33539 P CITY-ST-ZIP 2Zephyr hills J_F(__ A3y Lf(_)

TME T Delete TILE V}(e jés iAe f\‘F Change ] Addition
NAME BURKE, SANDRA G >q NAME Decaclo, i(gle nny M

STREET ADCRESS | 7006 FERN CT. . STREETADDRESS..|- .27 3 iAo BGU\F‘_T('"‘

orv-sT-2P | TAMPA FL 33634 R CITY-5T-71P alm Hacoar, £(_ 2 G(o%U

e RS ‘ e Rk A » [ Addition
NAME BEHRENS, BARBARA - NAME

streeT a0DAESS | 9348 90TH TERR - STREET ADDAESS ) -

onv-st-2F | SEMINOLE FL . CITY-ST-2IP o _ )

— D . e T TreasudeS -@nange NAddilion
wave CICCARELLO, SARA " e Ruvh Kalser:

STREET a00RESS | 1420 E. MOHAWK STRETAO0RESS | —JLO 1 Dormna n}/ LOOP

am-st2 | TAMPA FL o CITY-ST-2IP Prant O + ,FL 335 S

me D Km\e\e e Lo Tt Ol Change (] Addition
NAME CICCARELLO, PETER NAME

STREET ADDRESS | 1420 E, MOHAWK STREET ADDRESS

onv-st-zP | TAMPA FL 33604 CITY-S1-2IP

THLE D O peete E [ Cange [ Addition
NAME GORE, DIANE NAME e

sTRecT ADDRESS | 1600 S. FORBES RD. STREET ADDRESS

omv-st-2P | PLANT CITY FL 33567 CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
-indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 1hat my name appeass in Block 10 or Block 11 if
“changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED 7 > Yo

297 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR 7

-t Date

-,
f

Daytima Phons #

CR2E037 (9/99)

:



