C_fo’;zooo UNIFORM BUSINESS REPORT (UBR)

‘| DOCUMENT # 759423

1. Entity Name

UNITED CEREBRAL PALSY OF NORTH FLORIDA, INC.

FILED ;
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90320 007 ****70.00

L
Principal Place of Business

C/0 FRED E NULL

Mailing Address

G/Q FRED E NULL

621 N KRAFT AVE 621 N KRAFT AVE - _
PANAMA GITY, FL 32401-2286 PANAMA CITY FL 32401-5286
F e s I OB
Yo Fred E Null o bred E Nul
Suite, Apt. #, glc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
(2L N Kealt M bz Kraft Ave
2 City & State L . {ly & State N 4. FEI Number Fq\\ Applied For
hm cH'Y] FL . nama CH‘V; FL 5808554 13 ﬁ“ [Not Applicable
| 3;;;0 (-22% L CLS?B; 3{1?0 - 228 A Baén&y 5. Certificate of Status Desired $8.75 A{e;ﬁonai

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered

Agent

NULL, FRED E.
621 N. KRAFT AVENUE
PANAMA CITY FL 32401

"Nutl, Fred E

———

%r,e% d?r’ﬁ (Pﬂfﬁ&wb is %ﬁ@table)

Trama ety

FL

“Fto|

SIGNATURE

8. The above named e

mits this s

eg for the purpose of changing its registered office or registered agenf, or both, in the state of Florida.

Ered Null | Egecutive Direckor

5-01-00

Signajfire, typ;:i o pﬁmsd name of regisl(rad agent and titta if applable

{NOTE; Registared Agant signature requirad when reinstating)

DATE

iLE NOWs
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

iy

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 ~
TITLE VD [ Delete TILE znayjce 1dennt [[] Change fiton | &
e DUNAWAY, JOHN NavE windham, e
STREET ADDRESS | P.0. BOX 18225 STAEET ADDAESS %6' E Z,ncd. 3
CmY-sT-2F | PANAMA CITY BEACH FL 32417 R CITY-ST-2IP namao, rl-y; Fb 3?,4’0 | ul
MLE m - eha.nﬁe_-{-o fast Hegden T THTLE ngsugzr‘ []change  [ofddition S
NAME MOODY, WILLIAM NAME %or'l Ial?;b 36'2
STREET ADDRESS | 2806 CANAL DRIVE street anoress { (O B3y

- CITY = 8T P PANAMA CITY:F——— — — LOTY=ST-2 Pa nanry Q!{-Y, E’LHBZ#OIP - - - .
TITLE SD [ Delete TILE 3’“5_! Vt&a@ ident [ Change Aition
HAME HILL, DUB NAME Lhur
STREET ADDRESS | P.0. BOX 435 sraeer oomess | Carl lerBOX 2283
on-ST-2e |y yNN HAVEN FL 32444 OITY-§T-2P anamQ'CI-L\I JFL 324072
TITLE PD [ pelete TITLE R!S‘*’ Hwider_\-i- [Hthange [ Addition
NAME SOWELL, DAN NAME MY&I tham -
STREET ADDRESS | 1660 W 24TH SYREET stheer aookess | 230G Cona l D"‘Y‘*
omv-s-2¢ | PANAMA CITY FL s | fnama Gt FL 32405
TLE P [ Delete TME ’ Ll Change [ Adaltion
NAME SOWELL, DAN NAME
STREET ADORESS | 1680 W 24TH STREET STREET ADORESS
CIY-S1-7P PANAMA CITY FL 32405 CITY-3T-ZiP
TILE [ Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-ZIP

SRR EQD

IHESOwWe

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




