2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED CEREBRAL

NO03849
PALSY OF TAMPA BAY, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90110 029 ****70.00

Principal Place of Business

UNITED GEREBRAL PALSY
2215 E HENRY AVENLE
TAMPA FL 33610

us

Mailing Address

2215 E HENRY
TAMPA FL 33610-4432
us

: UUOUAL A

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 590714818 . Not Applicable
Zi C Zi Countr it
P ountry i iy 5. Certificate of Status Desired # $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T i e S S =Name z===- - L e T =
Street Address (P.Q. Box Number is Not Acceplable
RYALS, KAREN E ’
2215 E HENRY AVENUE
TAMPA FL 33610
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florigda.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttte if applicable {NOTE: Hagistersd Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 10

TILE D [ Delate TITLE F D [Efcnange {7 Acditien
NAME RISMILLER, KATHY NAME

STREET ADDRESS | 2400 118TH AVE N. STREET ADORESS

ciry-S1-zP ST. PETERSBURG FL 33716 ciry- S1-1P

TIME CcD O Detete TITLE [JChange [ Addition
NAME MAYNARD, JOHN NAME

STREET ADDRESS | P.O. BOX 14407 STREET ADDRESS

CITY-$1-2IP ST PETERSBURG FL 33733-4407 p, ciry-ST-2Pp p

me TP T T T [E’Détete *UTLE " -ﬁﬁw 0{ - -——=——=—[=}.Thange - 2 hdiion
NAME MARTIN, STEVE NAME /( ane., Cin - -

STREET ADCKESS | 5401 W WATERS AVE STREET ADDRESS ggrdd g ,mé? ﬁq/« Cor 6'/ € p fw-fe {M
o522 | TAMPA FL 33634 st (Tamapa, FL 33637

TE O Delete TITLE 4 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$51- 2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this iiling
indicated or this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I [ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YCLBTLARE QERSmEaus

0[5 [00 (@3 239-1)79

SIGNATURE AND TYPED OURIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytme Phone #

CR2E037 (9/99)



