2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3849

1. Entity Name

UNITED CEREBRAL PALSY OF TAMPA BAY, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20091 050 ****70.00

Principal Place of Business
{/MITED; CEREBRAL PALSY

215, EHENRY- AVENUE
TAMPAFL

Mailing Address

2215 E HENRY
TAMPA FL 33810
us

2. Principal Place of Business 3. Mailing Address

ITRIRNAR IR

Suite, Apt. 4, etc. Suite, Apt. #, stc.

DO NOT WRITE 1N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59‘0714818 Not Applicable
Zi Count i Count iti
P ounty Zip ountry §. Cerlilicate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— - == - = — .- Name '
RYALS, KAREN E Street Address (P.O. Box Number is Not Accepiable)
)
2215 E HENRY AVENUE
TAMPA FL 33610

City

Zip Code

FL

] 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.

I SIGNATURE

Slgnature, typed or printed name of registered agent and titls if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
i

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFIC;.RS AND DIRECTORS N i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q

TILE PD Delcte TITLE C O . [] Change Addition
NAME RISMILLER, KATHY )m NAME Ris» e ‘, KC‘TAY

STREET ADDRESS | 2400 118TH AVE N. STREET ADDRESS | Lf e [/ b fL /(v ve. -

arv-st-2¢ | ST, PETERSBURG FL 33716 ) avsre |5 Petersbarg, FU 33716

TTLE CcDh Delete TmE - [ Ghange Addion
it MAYNARD, JOHN LS N Z?ﬂe r.skei/ a ”

STREET ADDRESS [P.O. BOX 14407 STREET ADDRESS Z(" / HU—Q PN [.ahc }] or

orv-st2P (ST PETERSBURG FL 33733-4407 L. ov-st-ap | Clearweder, FL- 3D 742

TILE 0 ﬁ Delate TITLE \"&»] / / [ [ Change Addition
NAME KANE, CINDY NAME B ee. ) '

streer sokess | 8800 GRAND OAK CIRCLE SUITE 600 STREET ADDRESS | &7 O / é ) ,To\cks o 5‘1‘:‘«# L S /fe 290e
orv-st-zF | TAMPA FL 33634 oSt |7 e e pe, FC 33 Lo

TITLE VD : ) ﬁnelete TITLE 5 p 4 . I} 1 Change Addition
NavE MILLER, SHEILA e Flilhp . ,

sTreeT ADDRESS | 2601 HERON LANE NORTH STREET ADDRESS /D;L/yé . }‘ @ iman 6‘06/ BI veA. ,5 “u -/’e 2790
CITY-ST-21P C[EARWATER FL 33762 CITY-ST-2P —7‘;\ aAL A ,fé 33 {db L
TITLE SD Delete TILE 7 . ] Change Addition -
NAvE CARLEY, SYLVIA N " NAVE [ ocnche M K, Thosras . "
sTReET ADDREss |39 COLUMBIA DRIVE STREET ADDRISS |5, @ M. Dale QL"Z H wy. . S/ RO
orv-st-2¢ | TAMPA FL 33608 oveste e e, L 33609

TILE [ celete TITLE / {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12, | hereby cenlify that the information supplied 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 this report or supplemental repart 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 empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with addres: h all O@' like &) wered.
sﬁ&&ﬁ%m&ﬂthED

changed, or on an attachment

SIGNATURE:

11 ooz $3-273-2

SIGNATWRE oRD J8°ED O PIROY EnsmME B EEIGN AT Btsg OR DIRECTOR

Toate Diavtirme Phong #

g

0040476

Y PN r—

CRZED37 (9/01)



