2000 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 700065 - ., . |

1. Entity Name

WELBOURNE AVENUE NURSERY AND KINDERGARTEN, INC.

08-25-2000 90007 031 ****4] .25

Mailing Address

450 W WELBOURNE AVE
WINTER PARK FL 32789

Principal Place of Business

450 W WELBOURNE AVE
WINTER PARK FL 32789

UUyvuUluku

2. Principal Place of Business 3. Malling Address

I HIHN

Suile, Apt. #, ete. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"0704742 Not Applicable
Zip Country Zip Country " , $8.75 additional _
5. Certificate of Status Desired (| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S . = = = ~ | -Name ’ = - - s
WHIGHT EDWIN Street Address (P.O. Box Number is Not Acceptable}
1549 N. RIDGE LAKE CIRCLE
LONGWOOD FL 32750
A . City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ST il '
TR IS I
SIGNATURE _trse =0 zee
SI?n’aﬂr‘eT typed Gr printad name of ragistered agent and 1tls il applicable. {NOTE: Registerad Agert signature requirsd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Fayahle to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete ME [ Change [ Addition
NAME WRIGHT, EDWIN C NAME
streev ADoRess | 1549 NORTHRIDGE LAKE CIR STREEY ADORESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2P .
TITLE D Iete TILE V-¥ (3 Change [ Zhddition
e JOHNSON, RICHARD e e Marg B. bom e)s
streer aoDRESS | CANTON AVENUE sTheeT ADDRESS | S O CQH-\,%OD Avenve
orr-ST-7P | WINTER PARK FL 32789 - . o pomestae ainder Fﬁ . F 323397 8‘:} ;
TME S I Detete TME [J Change [ Addition
NAME WALKER, CAROLYN NAME
STREET ADDRESS | 1200 CORETTA WAY STREET ADDRESS
CITY-ST- 2P ORLANDO FL ciy-§T-7IP
e D . O Detete TTE [ Change [ Acdition
NAME FAYSON, ROBERTA NAME
sTReeT AnORESS | 851 COMSTOCK AVE. STREET ADORESS
CITY-ST-21P WINTER PARK FL CITY-ST-7iP
TE D 1 Delete TITE [ Change [ Addition
NAME BROWN, LERQY J NAME
STREETACDRESS | 450 W. CANTON AVE. STREET ADDAESS
CITY-ST-21P WINTER PARK EL CITY-ST-2IP
e T [ Detete THLE [ change [ Addition
NAME BOYER, CLEM J NAME
STREET AD0RESS | 180 ROSEWIND TR STAEET ADDAESS
CITY-5T-7P MAITLAND FL CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the raceiver or trustee empowered to axec
changed, or on an attach er lik

with an addresg, with gl|
SIGNATURE: /A ":ﬁé@% /¥

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U/

SIGNATURE AND TYPED OR PRINTED NEME Of SIGNING OFFICER OR DIRECTOR

_ b7

Q #o Jr) 230-3953

Date Baytime Phona #

Aug 25, 2000 8:00 am
ol Secretary of State

i

CR2E037 (5/00)



