2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N97000002885 Jan 25, 2001 8:00 am £
e Secretary of State

THE COALITION TO PROTECT FLORIDA'S ELDERS, INC. 01-25-2001 90099 015 ****6] 25
Principal Place of Business Mailing Address
ONE N DALE MABRY HWY ONE N DALE MABRY
STE 601 STE 601
TAMPA FL 33609 TAMPA FL 33603
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
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHUGH '_I'I(MOTHY o] ' ) o Street Address (P.O. Box Number is Not Acceptable)
'
ONE N DALE MABRY HWY
STE 601
TAMPA FL 33609 City FL | 2P Coce
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [J Change  [] Addition g
NAME WILKES, JIM NAME e
streer acress ; ONE N DALE MABRY SUITE 601 STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP 2
o
TTE D 1 Delets TLE CFchange (3 Addtion | &
NAME LABASKY, BETH NAME
streerAnoress | 116 SOUTH MONROQE STREET STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 32301 CITY-ST-2P
TITLE D [3 petete TMLE [ Change (] Addition
NAME .| MCHUGH, TIM ) _NAME _ ~
seeetanoness | ONE N DALE MABRY SUITE 601 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 GITY-ST-2IP
TITLE D O Delete TILE ' Cdchange [ Addition
HAME ELIQOPOUS, CHARLOTTE NAME
staeeTA00RESS | 11104 GLEN ARM ROAD STREET ADDRESS
CITY-$7-2Ip GLEN ARM MD 21057 CIvY-ST-2IP
TITLE D C1 Delete e O Change [ Addition
NAME WILLIAMS, LEONARD MD RAME
stReeT ADDRESS | 916 T9TH STREET SQUTH STREET ADDRESS
GiTy-51-2P ST PETERSBURG FL 33707-2713 CiTY-57-2P
e D £ Delete TITLE [l change [ Addition
NAME REEVES, ELAINE NAME
streeT aonress | QONE N DALE MABRY STE 601 STREET ADDRESS
GITY-§T-2P TAMPA FL 33609 o~ CIvy-s1-21P
12. | hereby certify that the information supplied wigh thi filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reparfis trde 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 iy powered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment wikra s, with er like empowersd.
SIGNATURE: _ SYZ/4TURE REQUIRETmothy C. Mg, '[9 Jor 938102,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 1 {Joate ' v Daytime Phone #



