/

'12001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 733691 ~ Apr 04,2001 8:00 am

- Eny Name ecretary of State
SPINA BIFIDA ASSOCIATION OF TAMPA, 388, BRY 04-04-2001 90122 016 ****61 25
No Name A
Principal Place of Business Mailing Address
HO-FERNCT PO BOX 151038
T 0060s= TAMPA FL 33684
us Us
g R AR
{e0q S Forbeg KA
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Mn+ Cl ‘bv F:L/ 58-0187750 ] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
355'(07 " Fee Required

. 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T—— . - - i - — — - - [ S ——

™ _Dianne Gore
Street Addjezz(l’ooc?ox :aer |¢161 ‘&:ﬁnétjlge) R d.

' _PlantCity FL | 33847

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬁm in the state of Florida.

SIGNATURE_MVW ‘MW 5' ”.ﬂ} A

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e == D Ol Delete I TILE forres. sect, [ Change \N’/Addilinn
NAME LAWHORNE, STEVE dm% HAME loueie Schuwartz
STREET ADDRESS | 5601 N 19TH ST SREETADORESS | (933 AJik ik Lant
ov-st-2¢ | ZEPHYRHILLS FL 33540 WS T aman , FL DD0AS
TITLE oA e ﬁnelele TE Pt Ol changs [ Addiion
e DECARLO, PENNY e | _ .
sTREET ADDRESS. | 2873 CINNAMON BEAR TR STREET ADDRESS
—cmv-si-z¢ | pal M HARBOR-FL-34684 . CITY-5T- 24P C et e . . o -
TITLE RS - ) ] pelete TITLE [J Change ] Addition
HAME BEHRENS, BARBARA NAME
STAEET ADDAESS | 9348 90TH TERR I STREET ADDRESS
CITY-ST-2iP SEMINOLE FL CITY-ST-2IP
TITLE T ™ Delete TILE D change [ Addition
v KAISER, RUTH N
STREET ADDRESS | 7401 DORMANY LOOP STREET ADDRESS
CITY-S7-2IP PLANT cn-Y FL 33555 CITY-ST-21P
TITLE D 7 petete TITLE [ change [ Acdition
NAME CICCARELLO, PETER NAME
STREETADDRESS | 1420 E. MOHAWK STREET ADDRESS
CITY-§T-7P TAMPA FL 33604 CITY-$T-2P
T =E Pregi (LQ)(\ﬂ" o CJ Dekete TITLE [ctange (3 Addition
wme | GORE, DIANE. ! NAME
STREET ADDRESS | 1609 S. FORBES RD. - STREET ADDRESS
CITY-ST-2P PLANT CITYFI. 33567 " CIry-§7-2IP

12. 1 hereDy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zli other like empowered.

SIGNATURE: W?-EWJRED | Bligly (815 784 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECYOR Date Daytime Phone #

%

CR2E037 (10/00)



