2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759423

1. Entity Name

UNITED CEREBRAL PALSY OF NORTH FLORIDA, INC.

Principal Place of Business

Mailing Address

clo-FREp-ENgL C/O ermnichrfes GLO-FRED-E-NULL
B2-N-KRAFTAVE PN HRAFTAYE"

PANAMA CITY FL 32401-2286

PANAMA CITY FL 32401-2236

2. Principal Flace of Business

jZ4t BN, Eastfvenve,

3. Mailing Address

(24 B N. Easi frenve

Y

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

DO NOT WRITE N THIS SPACE

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90003 044 ****70.00

Wl

ity & State . City & State . 4. FEI Number Applied For
anama@:h/ EL Qmama Cit EL 590855413 Not Applicable
Z‘ 4 - F - o
é' 3240| CS;; ;pz vy CoﬂtgA 5. Certificate of Status Desired (Z/ ?g-;’gq L':’;:’:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

Stephanie Cortes

Stregt r%asls' (Fg. Box ﬁ?@&gﬁimﬁf%ﬁhe

“ Panama Oty

FL

20 |

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

S /3/0)

SIGNATURE

Slgnaturs, typedl or printed nams of registered agent and title if applicatia.

[NOTI  Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

H
E1e

9. Election Campaigr Financing

Trust Fund Contrib ition.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

|
!
i

|

|

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE VD 1 Detete TILE NS D [ Change NAdditiun
NAME DUNAWAY, JOHN NAME WINDHAM, Reancly

staeeraporess | PO, BOX 18225 SHETADRESS | o1& £ . 2nd Street

orr-s-zp | PANAMA CITY BEACH FL 32417 OV-ST-2P | o i Ca bt Fee 2 240]

me D W veete Tme vViD hange K] Addtion
NAME MOODY, WILLIAM NAME PAT QuUIRK

streer aboress | 2806 CANAL DRIVE STREET ADDRESS & o\ 0 10 o0 2 2.9F

CITY-ST-2iP PANAMA CITY FL CY-ST-2P | Pamama Cory, e 3 2902

TITLE 8D O delete TIILE T/ D= - [0 Change £ Addition
HAME HILL, DUB NAME CuarsTian, Kenons Ta

staeer aporess | P.O. BOX 435 STREET ADDRESS | Pro - Bem /6357

oy -st-zIP LYNN HAVEN FL 32444 CITY-ST-2IP Papama Corf e 32v06

TIrLE PD [ Delete L FTThange [ Addition
NAME SOWELL, DAN ,/Wﬁ'_“\

sTREET ADRESS | 1680 W 24TH STREET STREETADDRESSY, 2. 77 7 Amo -

CiTY-sT-21P PANAMA CITY FL %ﬁr/ 27 o A

e P knem e O change [ Addition
NAME SOWELL, DAN NAME

sTReeT ADDRESS | 1680 W 24TH STREET STREET ADDRESS

CrY-57-21P PANAMA CITY FL 32405 CITY-ST-2IP

TLe CJ Delete TIE [ Change [ Acdition
NAME NAME S
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-S3-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicated on th‘lS report or supplemental report is true and accurate and that -y signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

h an address, with all oth

like emppwered

e fifrrs
! '(-:-{“‘ws‘s‘

D

8% g

SIGNATURE: _. < /AhNAZIRE
“ETGNATMEE AND TYEED ¢

OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

S ~Jo -7

Data

Prorti o Bhame &

0015718

CR2EQ37 (10/00)



