2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002885 .
it Msay 19, 200(1). 8:00 am
THE COALITION TO PROTECT FLORIDA'S ELDERS, INC. ecretary of State
05-19-2000 90103 007 ****g]1 .25
Principal Place of Business Mailing Address
ONE N DALE MABRY HWY ONE N DALE MABRY
STE &0 STE 601
TAMPA FL 33608 TAMPA FL 33609-2764
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'34821 1 1 . Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8'75 ﬁl\ddi!ional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f-— . Name
MCHUGH, TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
ONE N DALE MABRY HWY
STE 601 . ‘
TAMPA FL 33609 ciy FL | ZPo
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.
A N RO
SIGNATURE . _ i
SIAgnEtJréfty'ibd ‘or printéd name of registared agent and title it applicable. (NOTE: Registersd Agent sighature required when relnstating) DATE
CRLENOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delste TIE O change [ Addition
NAME WILKES, JIM NAME
streeT a00ReSS | ONE N DALE MABRY SUITE 601 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809 N ﬂ CITY-ST-2IP
TIMLE D %2 Beles ME O change (O Addition
NANE LABASKY, BETH . HAME
sTReeT AD0RESS | 116 SOUTH MONROE STREET - | STREET ADDRESS
orv-st-ze ) TALLAHASSEE FL 32301 . Ciry-St-2P
TITLE D . ] Delete TITLE [ Change (] Addition
NAME MCHUGH, TIM NAME
sTREeT ADDRESS | ONE N DALE MABRY SUITE 601 STREET ADDRESS
cmv-s-2P | TAMPA FL 33609 £ITY-5T-2IP
TITLE D 1 Delete e O Change [ Addition
NAME ELIQPOUS, CHARLOTTE NAME
streeTan0Ress | 11104 GLEN ARM ROAD STREET ADDRESS
crv-st-zr | GLEN ARM MD 21057 CITy-ST-21P
Tt D [ Delete HILE Ol change £ Addition
NAME WILLIAMS, LEONARD MD NAME
STREET AncresS 1 946 79TH STREET SOUTH STREET ADDRESS
orv-s-zF | ST PETERSBURG FL 33707-2713 OITY-5T-2IP
TMLE D 1 pelete TITLE O change  CJ Addition
NAME REEVES, ELAINE : ‘ NAME :
streeT ADDRESS | ONE N DALE MABRY STE 601 STREET ADDRESS
GITY-5T-2IF TAMPA FL 33609 CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 Jp exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an with allgther like empowered.
Hlile U8 SBimal
SIGNATURE: __ SICZ// il Bl - i
SIGNATU! TYPEL)OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR T " pdle Deytime Phone #

CR2E037 (9/99)



