2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700065
1. Entity Name Secretary Of State

Mar 06, 2002 8:00 am

WELBOURNE AVENUE NURSERY AND KINDERGARTEN, INC. 03-06-2002 90137 040 ****61 25
Principal Place of Business Mailing Address
450 W WELBOURNE AVE 450 W WELBOURNE AVE -
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 580704742 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired ~ [] gg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T e T C MName
WRIGHT. EDWIN Street Address {P.C. Box Number is Not Acceptable)
¥
1549 N. RIDGE LAKE CIRCLE
LONGWOOD FL 32750
City FL Zip Code

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.

SIGNATURE
Signaturs, typad or printed name of registered agent and titlo if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
) 8. Eleclion Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TITLE Clchange [ Addition
NAME WRIGHT, EDWIN C NAME
sreeTacoress | 1549 NORTHRIDGE LAKE CIR - | STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-ST-2IP
TTLE VP 3 velete TITLE [ Change [T Addition
NAME DANIELS, MARY NAME
sTreet appress | B850 CANTON AVE STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32789 CITY-5T-23P
e S - O Delete e - o e T T DOchange [ Addition
NAME WALKER, CAROLYN NAME
street aporess | 1200 CORETTA WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
ThLE D 1 petete THLE [J change [ Addition
NAME FAYSON, ROBERTA NAME
staeer anoress | 851 COMSTOCK AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-$T-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME BROWN, LEROY J HAME
street aooress | 490 W. CANTON AVE. STREET ADCRESS
CITY-ST-2P WINTER PARK FL CITY-ST-2P
TITLE T [ Delete TITLE [JGhanga  [] Addition
NAME BOYER, CLEM J NAME
smeeTanpress | 160 ROSEWIND TR STHEET AGDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 (o 2xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t wilh an adgmpss, gr like empowered. . i
we bl g0 il quq/f Ytfp>. _ Hp7-3%0-3953

SIGNATURE: {44 !
SIGNATURE AND TYPED OR PRINFED NAKE OF SIGNING OFFICER DR DIBRECTOR "

FJ rars T

CR2EQ037 (9/01%)

PR YLET]



