2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # N93000005715

1. Entity Name

ADOPTION COUNCIL OF TAMPA BAY, INC.

Principal Place of Business

P.O. BOX 1111

THONOTOSASSA FL 33592

us

Mailing Address

P.O. BOX 1111
THONOTOSASSA FL 33582
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AR

MCHECK HERE !F MAKING CHANGES

Secretary of State

01-31-2003 90088 042 ****5] 25

I

City & State City & State 4. FEI Number 59_3224731 Applied For
Not Applicable
zip Country Zip Couniry 5. Cerlficate of Status Desied ~ []  99+73 Additional
e A R . e e _ _Fon Required .
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LEBOEUF, CLAIRE
13133 STFRANCISIN
THONOTOSASSA FL 33592

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD O celets TLE (] Change [ Addition
NAME BRINSON, FREDDIE NAME

stReeT ADDRESS | 1313 N TAMPA STREET #804 STREET ADDRESS

cmv-s1-zf | TAMPA FL 33602 CITY-$T-2F

TMLE oV [ belete TITE [ change [ Addition
NAME CORRAL, SUZANNE NAME

STREET ADOAESS | 803 LOWRY LANE STREET ADDRESS

CITY-ST-ZiP TAMPA- Ft‘ 33p04 =TT - s LR CITY-ST-ZIP-rs ey, ety e e e = - e

TMLE ™ {7 Delete TITLE [ Change {7 Addition
NAME LEBOEUF, CLAIRE CSC NAME

street anoress | 13133 ST FRANCIS LANE STREET ADDRESS

Goy-ST-2IP THONOTOSASSA FL 33592 CITY-ST-2IP

e SD 7 Delete TITLE [l Change [ Addition
NAME LARKINS, COREATHA NAME

seeet aooress | 6013 N 40TH STREET STREET ADDRESS

orv-s-2¢ | TAMPA FL 33610 CITY-ST-2IP

TITLE PD O oelets TILE [Jchange [ Addition
e FISHER, G- £ £ L&Y e Fish e, ELLEN

STREET ADORESS | 10909 MEMORIAL HWY STAEET ADRESS ’

cry-s-20 | TAMPA FL 33615 CITY-57-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | heraby certify 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 con this report or supplemental report is true an

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 Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.,
~ .

SIGNATURE:

Yt T/63 573~ Fhr-535,

3

4




