. FILED

Feb 11, 2004 8:00 am
2004 NOT IRNUAL REPORT o ron Secretary of State

DOCUMENT # N03849 02-11-2004 90021 011 ****61 .25

1. Entity Name
UNITED CEREBRAL PALSY OF TAMPA BAY, INC.

Principal Place of Business Mailing Address \
UNITED CEREBRAL PALSY 2215 E HENRY 54004683
2215 E HENRY AVENUE TAMPA, FL 33610 US

TAMPA, FL 33610 US

ARER TR

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. ' Suite, Apt. #, efc. 01302004

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Floricda, | am familiar with, and accept

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number _AE&M_FLJ
58-0714818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $8+79 Additional
. Fee Required
~ 7 6. Name and Address of Current Registered Agent — "T ) — 7. Name and Address of New Registered Agent-~ —~ & —  -u|- -
Narrie

RYALS, KAREN E
2215 E HENRY AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610 ‘

City FL Zip Code

the obligations of registered agent.

sanaure Yo len B (3 ﬁLﬁ'l 'Z-ll-\_b“‘

Slgnature. typed or pririted name of registered agent and litle if applicable. {NOTE: Registered Agent signature reavired when reinslating)
Filing Fee is $61.25 ' 9. Election Campaign Financing $5_00 May B;e Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD ' [ pelete CTIME ] Ghange [ Addition
NAME MILLER, SHELLIA , NAME
STREETADDRESS | 2601 HERON LANE NORTH . STREET ADDRESS
CITY-57-29 CLEARWATER, FL 33762 ) CITY-ST-28
1MLE VD : ] elete e ‘ O Change [ Addition
NAME BRILL, LEE | NAME
STREET ADDRESS | 401 E JACKSON ST STE 2900 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2IP
TILE sD ‘ [ pelete TITLE [ change [ Addition
NAME _ | HARINETT,JOSEPH____ . _,_ _ T U . B _ e e
STREET ADDRESS | 2202 N WESTSHORE BLVD - STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33607 : CITY-5T-7P .
TILE cTD ) 1 Delete TTLE ) [ change [ Additian
NAME MAYNARD, JOHN" i NAME
STREET ADDRESS | 710 CARILLON PARKWAY S STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33716 CITY-ST-2IP
e ) O Detete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7I . CITY-5T-21P
TITLE : {7 Detete TITLE ’ ’ [ change [ Addition
NAME B NAME : ) T .
STREET ADDRESS o , - ’ STREET ADDRESS : ST
CITY-ST-2F CITY-5T-2P )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceivar or trustee empowered to exscutd this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, withall other likgfg

SIGNATURE:

Karew & Oyl 2fefet 13,239, 009

| OF SIGNING OFFICER OR IRECTOR o Daytime Prone #




