' ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO2000002762 Secretal y of State
1. Entity Name 05-01-2003 20383 047 ****61 .25
M.A.D. DADS OF WEST CENTRAL FLORIDA, INC.
Principa! Piace of Business Mailing Address
7444 PALM RWER RD. 7444 PALM RIVER RD,
TAMPA FL 33619 TAMPA FL 33619
e s KNI SR HERI
Suite, Apt. #, etc. Suite, Apt. #, fc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number * Applied For
S {/ - [Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 agditional
. Fee Requirad
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MURPHY:.JAMES R _ . e e Street Address (P.O..Box Number.is.Not Acceptable) e - ~omm - . -
2029 BALFOUR CIRCLE :
TAMPA FL 33619
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

(NCTE: Registered Agent signature required when reinstating

3 E 0 .
4 . = 8, Election Campaign Financing . Make Check Pa ab!e:_"tdlw -
&) FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdigﬂohéi‘éf ° - Florida Departmer‘:t of State

10. " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . PD ; [ Delete JMTLE [ change [ Asdition

NAME MURPHY, JAMES R NAME '

sTReeT ADDRESS | 2029 BALFOUR CIRCLE STREET ADDRESS

omv-sT-2 | TAMPA FL 33619 CITY-5T-2P

T - VD o [T Delete TLE : O change [ Acdition

NAME - WILLIAMS, RALPH NAME

STREET ADDRESS | 3213 PINELLAS PLACE STREET ADDRESS

crv-st-zP [ TAMPA FL 33619 CITY-ST-71P

THLE D [T Delete TITLE [ Change [ Addition

NAME BARR, RICHARD SR. NAME

STREET ADDAESS | 8230 GUMWOOD DR.. -. - I - STREET ADDRESS _| o T A i e s = e -
_omstap | TAMPA FL 33619 CITY-S)-21P

TTLE vD [ Delete TLE (] change [ Addition

NAME GRAULAU, RALPH NAME

STREET ADDRESS | 10412 MAIN ST. STREET ADDRESS

orv-st-2p | THONOTOSASSA FL 33619 P CITY-ST-2P o

TITLE STD M Deiele TIILE T . [charge [ Addition

AV PITTMAN, B. DELANEY NAME Lurt*$ D Thomas

STREET ADDRESS | 7021 FLOWER AVE. STREET ADDRESS 204N qve Lot

oTy-sT-2P | TAMPA FL 33619 CITY-ST- 2P (D-Q-Q - n"— el LAGm

TLE O Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP J QITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true end 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 executegthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent with an address, with all other lLke emyowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGI Daviime Phone #

0084203

CR2EQ37 (10/02)



