2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740625 Feb 27, 2000 8:00 am
e Secretary of State

S INC.
UNITED CEREBRAL PALSY OF SARASOTA-MANATEE, INC 02-27-2000 90005 001 *1,050.00
Principai Place of Business Mailing Address
10910 SOUTH TAMIAMI TRAIL C/0O LES LEECH. JR.
SARASOTA FI. 34236 9040 SUNSET DRIVE 9 U 8 8 i
us MIAMI FL 33173-3432 : |
us

e e RN KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE |

City & State City & State 4. FEI Number Applied For

59-1796622 Nol Applicable
Zip Country Zip Country " i $8.75 Addition'al
5. Certificate of Status Desired \JZ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEECH, LESUE W JR Street Address (P.O. Box Number is Not Acceptable)

9040 SUNSET DR.

SUITE 70A '

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

|
g
|
MAML FL City FL Zip Code '
|
|
I
!
|

SIGNATURE
Slgnature, typed or printed name of registered agent and trile if applicable. [NOTE- Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaftmeni of Siate .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 |
TITLE D [ pelete TITLE [ Change ] Addition
ol
NAME DEAN, JIMMY NAME |
STREET ADDRESS | 601 SOUTH OSPREY AVE i STREET AODRESS
QIY-g1-71P SARASOTA FL 34236 GITY-8T-21p
TIME D O pelete TITLE {JChange [ Addition
NAME WEINGER, STEVEN M NAME |
STREET ADDRESS | 2550 SW 27TH AVENUE, 2ND FL STREET ADDRESS )
CITY-ST-2P MIAMI FL 33133 CITY-ST-ZIP |
TmE D 1 oelete TLE [ Change [ Addition
NAME GREENBERG, BARNETT NAME |
STREEY ADDRESS | 7761 SW 176TH STREET STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33157 CITY-8T-ZIP |
TIME P O oelete TITLE [ Crange [ Addition
NAME LEECH, LES JR NAME
STREET ADDRESS | G040 SUNSET DR. SUITE 70-A STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33173 CITY-ST-ZIP
TITLE S O Delete TITLE [ Change  [] Addition
NAME WEEKS, JAMES G NAME ‘
sTReET ADDRESS | G040 SUNSET DR. SUITE 70-A STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CITY-ST-2IP ]
TITLE [ pelete TITLE ' [ Change [ Addition
t
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. 1 hereby certily that the information supplied with this filing doss not qualify for the exempticn stated in Section 112.07(3)(i), Fiorida Statutes. ) further cenify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegpite this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ole empowered.

SIGNATURE: ___SICEZZoZ2 772 50  feslie ). Leephdr 1-6-00 306694~ G0

Date Daytime Phone # !

CRZE037 (9/99)




