2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am§

DOCUMENT # NO3849 Secretary of State
1. Entity Name 03-13-2003 80067 024 ****g] 25
UNITED CEREBRAL PALSY OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
UNITED CEREBRAL PALSY 2215 E HENRY fuveitit«
2215 E HENRY AVENUE TAMPA FL 33610
TAMPA FL 33610 us
us .
2. Frincipal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 590714818 Applied For

. Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ceoE T ' Soe e s s - - L -Name. . — . . T e R

RYALS. KAREN E Street Address (P.C. Box Number is Not Acceptable}

2215 E HENRY AVENUE

TAMPA FL 33610

_‘, City FL 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. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE

Slgneture, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
. 9. Election Camgaign Financing $5.00 may Bo Make Check Payable to
: 1. = y
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e cD ‘ BTk e T ] Crange Gion | §
NaME RISMILLER, KATHY NAME MAaywALD, Jokn) e
STREET ADDRESS | 2400 118TH AVE N STREEFADGRESS | "X VO Cay (Lt Liouy Pn LACw 5
orvst-2» | GAINT PETERSBURG FL 33716 ostar | ST, Petengaorg , Flo 336 &
TITLE PD O Delete TIMLE I (3 Change (] Addiion | &%
RAME MILLER, SHELIA . NAME
STREET ADGRESS | 2601 HERON LANE NORTH STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33762 CITY-ST-2IP
TITLE VD ] Delete LE ' O change [ Addition
NAME BRILL, LEE NAME
street apoRess | 401 B JACKSON ST STE 2900 STREET ABDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TIMLE sD m TITLE S0 [ Change  [-wekitBn
NAME DAY, PHILLIP NAME mﬁp H Yo ae Ty

STREETADDRESS | 2y D3 po WEST SHOWEZ LD
CITY-5T-ZP Thmpa, Fi. 33,077

streeT aooRess | 101 € KENNEDY BLVD STE 2700
CITY-ST-ZIP TAMPA FL 33602 '

TIMLE TD N TITLE (] Change [ Addition
NAME LOUDERMILK, THOMAS NAME

streer aporess | ONE N. DALE MABRY HWY STE 1100 STREET ADDAESS

CITY-5T-2P TAMPA FL 33608 CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-57- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 ta execute thig repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with allgther like empfwered.

SIGNATURE{>{; K SEUARNREI= D 1-25-903 )3 229./19




