2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005312

1. Entity Name

SOMEBODY CARES TAMPA BAY, INC.

Principal Place of Business

2111 B 4TH WAY N
LARGO FL 3371

Mailing Address
P.0. BOX 4486

CLEARWATER FL 33758

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AR

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90091 0035 ****4] .25

VSR

Q CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
59-3470531
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?g',ggﬁ lﬁ?g;ﬁonal
] 6 Name aﬁd ;:l—dress of Current Regisiered Agent 7. Name and Address of New Registered Agent

N )
KALIL, RICHARD CHELES,  THOMAS

Street dress umber is Not Accel
1412 QUAIL DR, Tl 29 Soa de,d LAl
PALM HARBOR FL 34683

T s Aaidire P Gher

8. The above nameglentity sOpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registeregagent.

S —

SIGNATURE g2 9-03
Slgnature, typed or printed name of registsrad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s 9. Election Campaign Financing ] Make Check Payable to
FILE NOW: {EE IS $61.25 Trust Fund Contribution. fgiggohlﬁz:f © Florida Departme:t of State
10. - *  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE D [C] Change El Addition
NAME BERNARD, DANIEL NAME TAEGER, /Lo y I+ '
STREET ADDRESS | 20689 PLATEAU RD STREETADDRESS | 2 & 2 5~ /L' AR w A y U/E w/ .Af .
CITY-ST-ZP CLEARWATER FL 33755 CITY-ST-2IP URLR/ ¢ 2, £ 23594
TME C [ Delete TILE [ Change Addition
NAME WOZNIAK, VINCENT HAME ?4 22 ACF //, /gﬁ’ r A
STREET ADDRESS 2@5~GBELEN_%!EHAB,|JD-.UNH 1_5_ STREET ADDRESS | 45 F 2 > L. R £ /‘7 s, }
“onvisi-2p | CLEARWATER FL 33763 OS2 | T pfE TERRACE, i 33GrT
TILE ST ﬁ\geme e D ~ Porange [ agaition
NAME SARBACHER, DON NAME O TS _
STREET ADDRESS | 15002 WOODPOST PL STREET ADDRESS [U £ s diﬂ/ j Pl el £ AN E
CITY-ST-2IP TAMPA FL 33624 oIty -ST-21P % B /3 yi BHE Y
TME D (X7 Detete TITLE [ Change [ Addition
NAME THOMAS, WELCH NAME
sTReET ADORESS | 4885 PARSON BROWN LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34534 CITY-ST-2IP
TITLE D 3 oelete THLE [ change [ Addition
NAME GOMEZ, JOSE NAME
sTreer ADORESS | 10029 N. ASTER SE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 13812 CITY-ST-2IP
TITLE . T - O pelete TITLE [3 Change  [] Addition
NAME - - HAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thai the information supplied with this hlarwg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this report or supple
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the recgifer
changed, or on an attachmg

SIGNATURE:

ental report Is true g
Q trustee emppwergd 1o execu 2

Z1hjs report as required by

JR -5 I6-2AT3

CR2E037 (10/02)

!



