HoED
03SEP 2L AR IL: 55

DL et JE O IATE
TALCARASS RS A
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

-t

DOCUMENT # N96000006296
1. Enmty Name
STA EWIDE ADVOCACY NETWCRK ON
DISABILITIES, INC.
Principal Place of Business Malling Address
1080 N. ASHLEY DR. 1000 N, ASHLEY DR.
STESI3 STE513
TAMPA, FL. 33602 TAMPA, FL. 33602
i AR
Sulte, AfL. 4, eic. Sutle. ApL #, els. [ CHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEI Numbar Appliea For
58-3415083 Not Appic sbie
Ip Country . Zip Country L, Cortficass of Status Deswed [ g.ggllﬁ:éﬂond
> 6. Name and Address of Current Reg Agent T. mmammmwmmm
Name
WHITESIDE, LAURA L ESQ
1000 N. ASHLEY DR. Sireet Adaress (P.0. Box NuMmber is Not Acgaptable)
STE 613
TAMPA, FL 33602
City FL I Zip Coce
8. The above named entity submits this statement for the purpose of changing its regisiered office of regisiered agent, or bolh, in the Stae of Fiovica, ) am tamiliar with, and sccept
the obligations of ragistéred agenL
SIGNATURE
Bignunia, by on 1viniedl nam o regisidei sl amd Ul § a0kt e INDTE: Ppgaaor 6l Agani $aLsg e shan mimmang) DATE

2. Eteghon Campaign Finanging $5.00 MeyBo
Trugl Fund Conlribution. O Addedto Fess

11, ADDITIONS /CHANGES TdSFFﬁRQMIS DIRECTORS IN 10

OFTICERS AND DlRECTORs
e D O Deieie e E| cnarue [ Addition | &
| wamE GILBERT, STEWART WAME . ":! {:n I"" oy 2y
STRER) ADDRESS | 6809 WHITEWAY DR. SIREET ADDRESS 5 - .
cwv.stzp | TEMPLE TERRACE, FL 33617 oiv.s1.o J’ 24/ GS’"‘U 1 ﬂ G-*UEW i3
e PD L1 nees i ClClane [ Addtion g
NAME KAMLEITER, MARK 8 [
SWEE1 ADbRESS | 608 FIRST AVENUE NORTH, STE 206 STREET ADDESS
ciy-51-20 ST PETERSBURG, FL. 337013609 Ty-51- 1P
e 0 O Detere e O change (] Mditon
WAME HANCOCK, RICHARD [
STREET Abbress | 11524 MONETTE RD SIREET ADDRESS
cr-s2¢ | RIVERVIEW, FL 33669 eme-sh 2k
Tme s O Deser TLE G change  [T] Additon
NAME CLAY, KAREN NAME
STREELADORESS | 602 8 FREMONT AVE POST HYDE PK AP STREET ADDRESS j
cmv-si.ze | TAMPA, FL 33629 -5)-21p . ay 0 "’ )
e vD 7 Delex e £7 A\ T 7T 7T Chae - (0 additen -
NAME WHITEHEAD, NIKOLE NAME
STEEN ADDRESS | 1609 PALACE COURT STREET ADDRESS
cv-s2¢ | VALRICO, FL 33694 C-51-2I
me D D oelee e \\{ Ol Charge (] Adten
NAME SCOTT, JOAN NAME
STRETADOAESS | 914 SHADED WATER WAY STREET ADDRESS
civ-st-2» | LUTZ, FL 33549 Ln-5-2p
12. | heraby thai the Information suppiked with this fiing does not qualfy lor the exérnption a1ated In Section 119.07(3){1), Flodda Statutes. | further cortify that the miorm:mon
Inﬂlcaled Y reponorsuppiemenw repor ig rue and aGoutate and et My signature shal| have the same legal ag il mace unce’ O&th; that | am an officer or direckor
ation of the recever or rusise empowered ko execuls this repm a3 raquiréd by Chagter 617, Florida sulules. #nd that my name appesrs in Block 10 or Biock 111
cna.nped or on anh aftachmenl with an address, with all olher IS empowe
L .:Lg{'
SIGNATURE: o 2%
TYPED Of PRINT ED RAME OF SXONNG OFRCER OR DIRECTOR




