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7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Statutes,
this siatoment of change is submitted for a corporation organized under the luws of the State of
New York in order 10 change its registered office or regisiared agent, or both, in the State

of Florida,
1. The name of the corporation:;_United Cerebral Palsy Assaciations, Inc.

2. The prinicipal office address:_ 1680 L Strest NW, Ste 700, Washingtan DC 20035

3. The mailing addreyy (if diffcrent):

712211897 Document number:  F97000003840

4. Duate of incorporation/quahi fcation:

5. The name and street address of the current registered agem and registered office on file with the
Flortda Department of State:
NRAI SERVICES, INC.

2731 EXECUTIVE PARK ORIVE SUITE 4

WESTON FL 33331

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): o
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The street address of its registered oftice and the street address of the business office of its regisiired 22 m
agent, as changed will be identical. nm X :
Such change was authorized by resolution duly adopted by its board of directors or by an officeigd} ¥ L
authorized by the board, or the corporation has been notified in writing of the change. ol T —
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Stephen Bennell, Presidant
Bipnaiuie o &, € R OF vIoo chamnai ot the (Frinisd of fyped namne and GUcy
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the gbligation of my position as
registered agent.“Or, if this documen is being fited meregzeza reflect a change it the registered
office address, { hereby confirm that the corporation has been notified in writing of this change.
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If signing on behalf of an entity:
Mark Williams AVP
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MAKE CHELRS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division 0F CORPORATIONS, PO, Box (327, TALLAWASSEE, FI. 32314
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