FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N96000002463 Sep 19, 2001 5:00 am
1. Entity Name ecretary Of State
09-19-2001 90161 002 ****51 .25
SPECIAL NEEDS ADOPTIVE PARENTS, INC. /‘\
Principal Place of Business Mailing Address
15913 LAYTON COURT 15913 LAYTON COURT
TAMPA FL 33547 TAMPA FL 33647
o
2. Principal Place of Business 3. Malling Address . 1
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE o |
City & State City & State . 4. FE' Number Applied For -
59-3383923 Not Applicable
¢ 7P Country Zp Cauntry 5. Cerificate of Status Desired [ gg'ggqlﬁf:;“"“al
i 6. Name and Address of Current Reglstered Agent 7. Name and Add: of New .. gistered Agent
e Name
STINE LESLEY A ESQ . Street Address (P.O. Box Number is Not Acceptable)
800 WEST DE LEON STREET
TAMPA FL 33606
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

womAAaolin L At 9-3-0:

CR2EQ37 (5/01)7... -..

SZZamg. gpfi Cnr\?%mﬁ?me 3&#!:%(! agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trugt Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT . 1 Delete me - . Ochange - O Addition
NAME ELLISON, NANCY NAME 3
sTREETADDRESS | 15913 LAYTON COURT STREET ADDRESS
CITY-5T-2P TAMPA FL 33647 CITY-5T-2IP ]
TE v O3 Delete T O Change [ Addition
NAME WAMPFLER, LAURA NAME o
siReeT Aporess | 2303 ASHLEY COURT STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33566 CITY-ST-2P ]
me |8 [ Delete e : O change [ Addition
NAME VOHLKEN, BARBARA NAME ; B
STREET ADDRESS | 11204 CARROLLWOOD DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-§1-2P
TIILE D 7 Delete TITE : () changs [ Addition
NAME RINDOSH, ANN NAME : . N
sTaeeT aooRess | 10720 DEEPBROOK DR STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CIY-ST-2P
TILE D O pelete TMLE [ change [ Addition
NAME RICE, LAURA NAME -
STREET AODRESS | 12008 FAWN DALE DRIVE STREET ADDRESS ‘ C
CiTY-ST-2P RIVERVIEW FL 33569 CITY-ST-2IP
TLE D O Delete e O change - [ Addition |-,
NAME WADE, PATTY NAME : -
stREeT ADORESS | 1815 RUDDER DRIVE STREET ADDRESS
GITY-ST-2P VALRICO FL 33594 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this ﬁliné; does not qualify for the exemption statea in Section 119.07(3)(i}, 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrgE¥, wih,all other like empowered. . i
SIGNATURE: \@W&QW RIS TTE json) M 2ol (U7

1

1




