2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002358

1. Entity Name

FLORIDA SPINAL CORD INJURY ASSOCIATION, INC.

'y

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90222 030 ****6] .25

Principal Place of Business

TAMPA GENERAL REHABILITATION GENTER
ROOM - R100
DAVIS ISLAND FL 33806

Mailing Address

POST OFFIGE BOX 1289
ROOM RICO
TAMPA Fl. 33601-1289

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59‘3502192 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R - Na
W NS, DoalD 4 - [PDHAWKAN S, DowAtd-A, e o

DA ’ FSma-et Address (P.O. Box Number is Not Acceptabie) yv.o. ?0 x

J loR DA SCx Kisounce CeNtER ~12¥9%

FLORIDA SCI RESOURCE CENTER
TAMPA GENERAL REHAB CENTER - ROOM R100
TAMPRA FL 33606

TAMPA bev. Renar. CevteR gm R2-

City

—

FL

PA

fam

Code

ke

o |

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 Flerida,

L

SIGNATURE

6/[0,00

CR2E037 (9/99)™

H a, typad ar p(iméu.‘nam!of registerad agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) 'DATE ¥
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10~
TITE D . [ Delete I TIRLE P KATE- ABEL Ol crange 1 Addition_
NAME CASADY, DANNY J NAME 343 AuBu R~ DR. ’
STREET ADDFESS | 8403 EDENTON WAY STREET ADDRESS ‘
oTv-si-2¢ | TAMPA FL 33626 § | o5 | Dayowa BEacH L. 3100% /
T OJ pelet e D [ Change [} Additon
NAME gANTELI.A, DALE - NAME Dava G. LAM DB i
STREET AUDRESS | 9405 ARAPAHO STREET sweeraonness | P O- BOX LA-IST
CITY-5T-ZP SARASOTA FL 34231 - CITy-5T-21 .( T MYERY £L 33902 P
:;;EE e D o cm .- : Eﬂelete =T _L::‘i —— ._?E-,_‘ﬁm,,ﬁﬁﬁmﬁw.. e gmref2 - Change - Adition
STREET ADDRESS | DOMSAESMRE-BRIVE. swerraoaess | p 4O b2 S FoTh 5T v
OIV-ST-2F ALKt HARROR-Eaests sz | pq,ame fL 33183-3930
e 3 ERE O oetee TLE D _ O Chenge & Aciion
NAME R ST . NAME MARK RAVENS CRAFT &
STREETADDRES § e ’ R : swwetoniess | § 2-+F A PALACHEE PRWY ZF13
GITY-5T-2P e '“_'“‘ S Do CITY-5T-21P TALLAHASSEE €L 2351 ~ 360‘?
TRLE f :"_' - o i [ Delete TITLE [ Change! [ Addition
NAME - _ N HAME )
STREET ADDRESS |- L STREET ADDRESS i
omv-stzp | ro ~ - GITY-57-2IP _
TIMLE o T [ Delete MLE [ Change - [ Addition
e B NAME '
STREET ADDRESS { e LT el L STREET ADDRESS
CITY-5T-7P o T C OITY- 5T-21P

12. [ hereby certify that the information supplisd

changed, or on an anach with an addr
! 3 0 P By
SIGNATURE: Vinsa o]l

, with all other like empowered.

IRED

with this filing does not qualify for the exemption stated in Section-1 i9.07(3)(i)4 Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 cr the receiver or irustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ) b\“'\._.\’ .
Efofos @13 1FY |

Sl\GN?TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date’

Daytime Phone #




