.2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N96000006296 Feb 06,2001 8:00 am
1. Entity Name Secretary Of State

STATEWIDE ADVOCACY NETWORK ON DISABILITIES, INC. 02-06-2001 90268 016 ****§1.25
Principal Place of Business ) Mailing Address
318 SOUTH EDISON AVENLIE 318 SOUTH EDISON AVENUE © e e
TAMPA FL 33606 TAMPA FL 33806

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

R 59'3415%3 | Mot Applicable »
N T - Country ) |4 Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required ¥
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WHITES|DE, LAURA L ESQ Street Address (P.O. Box Number is Not Acceptable)

318 SOUTH EDISON AVENUE

TAMPA FL 33606 :

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.
SIGNATURE
Slgnature. typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 Trust Fung Contribution. L0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Delete e I More Olchange  [Hhddition | D
NAME GILBERT, STEWART NAME wecter e
STREET ADDRESS | 6600 WHITEWAY DR stheer aooress | /R 6 3 b _54"/ 7 ARun ;éd < ¢S 5
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP /? werviews, Ft . g
TWIE PD O oglets TILE Dweetue Ol Change  [ddition %
NAME KAMLEITER, MARK S NAME Tom MNurse
| et anoress- |- gg)-FIRST AVENUE-NORTH, STE 206=~— - oo e aOORESS |- R 7 3 L L) hidne. . C S e

arv-s-2p | ST PETERSBURG FL 33701-3609 avstw | Clearwadte,~ [ FL 33760~ 1610
TITLE 1) [ Detete TMLE [J Change [ Addition
NAME HANCOCK, RICHARD NAME
STREET ADDRESS | 11524 MONETTE RD ) STREET ADDRESS
CITY-5T-21P RIVERVIEW FL 33569 ’ GITY-ST-ZIP
e sSD [ Delete ME [ change [ Addition
NAME MOORE, KAREN , NAME
STREETADCRESS | ~33t1-BARGELONA-STREET 503 S, Fremedd Avel qee s
CITY-ST-7IP TAMPA FL 22520 T PosT Myde Park Ap CITY-ST-2IP
TITLE vD 3 peleta TITLE [ change  [7] Addition
NAME WHITEHEAD, NIKOLE NAME
STREETADDRESS | 1609 PALACE COURT STREET ADDRESS
CITY-ST-7IP VALRICO L 33594 CITY-ST-21P
TME Toan Scott [ Delete THILE [ Change [T Addition
NAME Dire e, ADoDuiTie NAME
STREET ADDRESS | G 74 Sh aded Later &J“"j STREET ADDRESS
CITY-ST-71P lutz , FL 33¢ 9’? .- I cv-sr-zp

12. | hereby 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 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 frustee empowered to 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 attachment with an address, with all olher likg empowered.

SIGNATURE: /f-21-01 23 Z5¥- 5200

Mata Pauvtieme Phonos B




