2000 UNIFORM BUSINESS REPOR'&(UBR)

in

DOCUMENT # N93000005715

1. Entity Name

ADOPTION COUNCIL OF TAMPA BAY, INC.

FILED
May 15, 2000 8:00

am

Secretary of State

03-16-2000 90077 018 ****61.25

Principat Place of Business Mailing Address
10909 MEMORIAL HWY, PO, BOX V7018
TAMPA FL 33615 TAMPA FL 33673-2078
us us
e RS AR
"o _Rov 11078
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
78‘5 & State City & State 4. FEI Number Applied For
Mo, 50-3224731 ot Appicata
3 %p@ 7 _r)/ unlryS ﬁ Zip . Country L i_' Certificate of Status Desired [} gg-gesq‘ﬁiﬂtionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N — .
" ARDER, AR o
CmEﬁE;RT;&THm Street Address (.0, Eg_—t_ax N’umbe:’_ I;I\i%t A'é:ce éabt%?{ ) Zﬁ,\lﬁ ﬁ z g éfﬁ
10909 MEMO ) 0 PR %
TAMPA FL 33615 o ORor 7707 4 Zip Coge g
THp 4 FL %5876~

8. The above named entity §

— : .
its this statement for the purpose of changing its registered office o registered agent, or hoth, in the state of Florida.

/WM ;@v?f/ w O AARDER, ,Qﬁay/rgo«/ % 3,/ /%’J

CR2E027 (9/99)

SIGNATURE W l‘ypid or pnn_la‘d}_\amo of registeraafagent and tile if apolicadle (NGTE. Registerad Agent aignature recuitad whan reinstating} DATE
f FILE NOW:' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Addedio Fees Depariment of State
10, OFFICERé AND DIRECTORS in. ___ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD [ Delete Tine Z ARDER /? Lo 7% e [D-Ghamge [ Addiion
NAME CARDER, ARTHUR NAME = A’}fs Nple CF
STREET ADDRESS | 10900 MEMORIAL HWY. smeerooress | 3 /3 © 0,' Ale
orv-s-2¢ | TAMPA FL 33615 orvstwe | L AL O Aﬂf&? L3 463 7
UNE D - . 1 pelete TELE 7 ) Change [ Addition
NAME BRINSON, FREDDIE NAME
streer A00RESS | 1313 N TAMPA STREET #804 STREET AODRESS
CiTY-ST-2P TAMPA FL 33802 - CITy-$1-71P
TINLE Dv 3 pelete MLE [ Change [} Addition
NAME CORRAL, SUZANNE NAME
STREET ADORESS | 803 LOWRY LANE STAEET ADDRESS
CITe-5T- Zie TAMPA FL 33604 CITY-SI_— il 4
[ 1\ (13 TD 3 belete TITLE [0 Change [ Addition
RAME LEBOEUF, CLAIRE CSC HAME
| SmeETADORESS | 13133 ST FRANCIS LANE STREEY ADDRESS
) cny-SI-2f THONDTGSASSA FL 33592 L L CITY-ST-ZP
TiTE ] O belete TITLE O change (3 Addition
RAME LARKINS, COREATHA NAME
STREET ADDRESS | 6013 N 40TH STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-ZIP
TLE 1 delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P CITY-SY-2IP

12. | hereby certify that the information supplied with this filing does not que;l.ify for the exemption stated in Ssction 119.07(3){i). Florida Statutes, [ further certify that the information

indicated on

is report or supplemental report is true and accurate and tiat 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 trugtee empowered fo execute 1hj ort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ith regsy with a]l other like erfipowered.
A it *
g

SIGNATURE:Z

LS 23/ /0

SMINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIAECTOR

PR L) £ Weos,

Date ¥ Dayime Flone #




