2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721905

1.

Entity Name -

.

ST. PETER CLAVER DAY CARE CENTER, INC.

Principal Place of Business

1431 TAMPA PARK PLAZA

TAMPA FL 33605-4821

Mailing Address

1431 TAMPA PARK PLAZA
TAMPA FLA 33605-4821

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED

05-16-2000 90171 028 ****70.00

i

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1361957 Not Applicable
- " - - —
Zip T Country Zip Country 5. Certificate of Status Desired X $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agerit 7. Name and Address of New Reglstered Agent
Nama
Street Address (P.O. Box Number is Not Acceptable
WITHERS, VERONICA ( pracle)
1431 TAMPA PARK PLAZA
TAMPA FL 33605-1821 = e
ity FL p Loge
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
1.
SIGNATURE =304 :
Slgn_atur.e. wped or printed name of registered agent and titls If applicable (NOTE: Registered Agent signatura raguired when reinslating) DATE
WL
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

« FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o~ -+ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D T Delete e D O Change (2§ Addition
A NYAMBO, CALLIST REV N JACKSN, MVELA
STREET ADDRESS | 2624 UNION ST STREETADDRESS | 3010 [LUISTANA AVENLE
CITY-$1-2P ST PETERSBURG FL 33712 CITY-ST-21P TAMPA, FTL, 33610
e SD . O Celete e OJChange ] Additien
NAME HASKINS, MARY SISTER NAME
|, STREET ACDRESS |.24862.UUS.HWY 19 N 3802 - STREET ADDRESS _ N ——
CIRY-ST-2P CLEARWATER FL 34623 CITY-ST-2IP
TITLE MD ' O Delete TITLE [ Ghange [ Addition
NAME WITHERS, VERONICA NAE
STREET ALDRESS | 2528 WATROUS AVENUE STREET ADDRESS
CITY-ST-2IP fAMPA FL L CITY-ST-2IP
TITLE D ] Delete TITLE [ Change ] Addition
NAME CASEY, PATRICIA NAME
-STREET ADDRESS | 15509 FURLONG CIRCLE STREET ADDRESS
CITY-ST-2P ODESSA FL CITY-ST-2IP
TITLE PD [ Delete TITLE O change £ Acdition
NAME BUCKLEY, FREDERICK REV HAME
STREET ADORESS | 3902 TUDOR CT #182 STREET ADDRESS
CITY-S3-21P TAMPA FL 33614 CITY-ST-21P
TITLE D 3 Delete TILE [J change [ Addition
NAME GARCIA, RIGOBERTO SR. HAME
STREET ADDRESS | 12608 STILLWATER TERRACE DRIVE STREET ADDHESS
CITY-ST- 7P CARROLLWOOD FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this r

of the corporation or
changed, or on an attadgme

SIGNATURE:

ith an address, with aif other like empowered.

(813) 29-7632

ort 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
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2MENATURE AND TYPED (O PRINTE

AME OF SIGNING OFFICER OR DIRECTOR

Davtime Phora #

May 16, 2000 8:00 am
Secretary of State

VT 09

03



