2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 417931

1. Entity Name

WEE FOLKS NURSERY, INC..

Principal Place of Business

€10 NW. 9TH AVENUE
GAINESVILLE FL 32601

Mailing Address

610 N.W. §TH AVENUE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 QUL 24 M40 22

SECRETARY OF STATE
TALLAHASSEE FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-1479388 Applied For
Not Applicable
A= Zipe - - e | e — .. | . 2 I -
P Gouniry ’ - P T Country 5. Certificate of Status Desired O $875 Add'mnal
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

TANNER, ANNA MAE
610 N.W. 9TH AVENUE
GAINESVILLE FL 32601

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and 1itla if appiicable.

[NGTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) J Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 1 Deteie TITLE Jchange [ Addtion | S
NAME TANNER, ANNA MAE NAME 100003351541 —— @
streeT an0AEsS | 610 N.W. 9TH AVENUE STREET ADORESS ~{18/09/00--01092--021 §
orv-siae | GANESVILLE FL o-st-2¢ #eek 150,00 »##150.00 |
k3 D ’ ) Delete TLE Ochange [ Addition | O
NAME TANNER, MICHAEL A. NAME
STREET ACDRESS | 13123 NW 39TH AVE. STREET ADDRESS

_om-st-zr | GAINESVILLE FL CITY-ST-ZIP
TITLE M Dt THE e — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHTY-5T-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Detete TILE B3 change {7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P

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 of

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the gdermation
of the corporation or the receiver or trustee empowered 10 axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block

changed, cr on an attachme jth an address, with all other like empowered.
REara o R A

SIGNATURE:

ZIGNATURE REQUIRED

director
ck 12 if

’7/%)?&!/1{90 o 334-377.44 25

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phona #




610 NW 9 Avenue
Gainesville, FL. 32601
July 20, 2000

Florida Secretary of State
Division of Corporations
PO Box 1500
Tallahassee, FL. 32302

Re: Uniform Business Report
Wee Folks Nursery School, Inc
EIN: 59-1479388

Greetings,

I respectfully request abatement of the delinquency penalty for the 2000
annual report of Wee Folks Nursery School, Inc.

I know about this report an have always seen that it was filed and paid on
time since we incorporated in the early 1970’s.

This year, though, I have been bed ridden and relied on others to get things
done. I am 85 years old and things are getting more difficult. I don’t remember
seeing this form this year!

I am enclosing a check for the regular fee and trust you will forgive this
one time.

Sincerely,



