| L FILED

g 2~ Apr 23,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¢ ecretary of State

04-10-2003 90144 048 ****5]1 25
DOCUMENT # NO2000008944
Iy ame
CHILDREN'S ADVOCACY CENTER OF TAMPA, INC.
Principal Place of Business Mailing Acdress
00 WEST PLATT STREET X0 VEST PLATY STREET
SUITE 100 SUITE 100
TAMPA FL 33806 TAMPA FL 33506
T s R AR O
Suito. ApL. 4. elc. Suite, Ap!. ¥, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnbar Applied For
. - 130 1N Not Applicable
Zip - ciu:.rj e Zii L F-fjwj“ S M‘@cate of Staws Desired 1. f‘g ;iummmm
8. Name and Addrase of Current Ragistereq Agent 7. Name and Addreas of New Reglstered Agent
R N §
"HOROWITZ, MITCHELL | Strest Address (P.O. Box Numoer is Not Accaptable)
501 EAST KENNEDY BOULEVARD ‘
SUITE 1700
- TAMPA FL 33802 City FLTz,pcwe

ent for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | amn familiar with, and accept

8. The above named entity sul) Ils this stam

the obligations j@
SIGNATURE O
5

Y : sl ‘ [—(S a0
. o print | ] \ {MOTE: Rogistered Agent reuired whed reiniaing) T patE
J yoed o pii Mn-w-gmmm aclicable, Pagistered AGsn wignatire
., - ~ 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
§L!‘3 FILE NOW: "’:“E.s 15'$61.25 Trust Fund Contribution, O  AddedtoFess Fiorida Department of State
10, OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe D O oeiste TILE [OChange [ Addition
NAME FARRIOR, MARY LEE Name
streetaooness | 3112 ANGELES STREET STREET ADDRESS
orv-st-2F | TAMPA FL 33629 cay-§1-2p
E . ,,0, - - - '-':‘B:Délﬂﬂw" e - --:"‘:'i--':-'—'-"‘-—fp-—* —_— — -‘DE"f'hwE" EﬁAﬂdlUun
NAME FARRIOR, J. REX i NAME
sTeraoeess | 300 WEST PLATT STREET , SYe (OO SIREET ADQRESS
cmv-st-z2 | TAMPA FL 33606 G- ST-2P
me - U0 __Doge Jwe 1 . _Rﬁw O |
STREET ADORESS | 3501 SANJOSE STREET ADDRESS
omv-st-2P | TAMPA FL 33629 CITY-ST-2p
TME ’ : 7 Detets TRLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P : Coyy-51-2p
TILE ' O oatets TIRE [l Changs [ Addltion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-g7-2P CiTY-ST-TIP
me ] Detete THLE QO change [ Addlion
NAME WAME
STREE? ADDRESS i STREET ADDRESS
CITy-sT-2P CITY-S1-2p

12. | hereby certify that the information sup 1ec with thi \s filiry 3 does not qualify for the exemption siated in Section 119.07{3X1). Florida Statutes. | further certity that the information
indicatec on this report or supplemental rt gty accurate and that my signelure shall have tha same laegal effect as il made undar oath; that | am an officer or director
of the corpoxamm or the teceivem & relcli lm«lalckute this rep% as, raqu:rsd by Chaplar 617 Flonua Statutes: an that my n hame appears | in Block 10 or Block 41 if

K

GRUIRED (~(5-03 /g A\2si-03 5]

INTED NAME OF SIGNING OFFICER Oft DIR ECTOR Dayime Phore §

SIGNATURE:

(10/02)

[l

CR2E037



