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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3849

1. Entity Name -

UNITED CEREBRAL PALSY OF TAMPA BAY, INC.

Principat Place of Business

UNITED GEREBRAL PALSY
2215 E HENRY AVENUE
TAMPA FL 33610

us

Mailing Address

2215 E HENRY
TAMPA FL 33610
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20068 032 ****70.00

139119

L

DO NOT WRITE iN THIS SPACE

A

-

8

City & State City & State 4. FEI Number Applied For
59'0714813 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o e —— — = ﬁNﬁ = -
RYALS, KAREN E Street Address (P.O. Box Number is Not Acceptable)
2215 E HENRY AVENUE
TAMPA FL 33610
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and litle if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFIGERS AND DIRECTORS I11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10/ -
TME PD [ pelet I TME [JChange  [M Addition 8
e RISMILLER, KATHY v -Ile sheila, orth =
r
STREET ADDRESS | 9400 418TH AVE N. STREET ADDRESS ,J an e %
oS¢ | ST PETERSBURG FL 33716 o128 carwattr, EL 33762 , &
TITLE CD [ Deiete TITLE sD [ Change I Addition %
e MAYNARD, JOHN N Carley, Sylv/ “
STHEET ADDRESS | P.0). BOX 14407 STREET ADDRESS | 3 o <o f 8 _‘A Ja, &ri ‘ve
-om-st:2¢ -} ST-PETERSBURG FL 337334407 ™~~~ wvswe | pe g par, fL 33606 -~ < :
TMLE TD [ Detete TLE 4 [T Change [T Acditian
NAME KANE, CINDY NAME
STREET ADDRESS | B800 GRAND QAK CIRCLE SUITE 800 STREET ADDRESS
CITY-3T-Zip TAMPA FL 33634 i CITY-ST-ZIP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-5T-2IP
TMLE O3 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true and 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 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with

n rd
LA

changed, or on an attachment wi

SIGNATURE:

other like empowered

A '“‘R[ED

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGN1NG OFFICER OR DIRECTOR

Caytime Phone #

72




