FILED

NOT-FOR-PROFIT CORPORATION

May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

P 915: Nl;JmI!IIENT # '7 Z. I C? Ob L/ 05-27-2002 90394 006 ****70.00

ST. PETER (TAVER DAY CARE CENIER, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
143) Tanpa Park Plaza l43f Tarpa Park Plaza
Suite, Apt. #, etc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L, 3 59-1361957 Not Applicable
Zip _ Counry Zip Country " . $8.75 Additional
336054821 usA 336054821 usA > CoicacorSanstesied B Feo Reauired
7. Name and Address of Current Raglstered Agent
N. R .
St e s o 02T Yerenica Withers S -
Do NOT WR|TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1431 Tonpa Pork Plaza
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.
SKENATURE
Signaure. typed of printed name of registared agent andc hte i applicable. (NOTE: Registered Agent signaturs requied when rainstating} DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe Make Check Payzhle to
initial or Amended UBR Trust Fund Cantribution, O  AddedtoFees Department of State
10. QFFICERS AND DIRECTORS
e D - TMLE
NAME %%f Patricia MAME
STREET ADORESS Rrlay Circle SIREET ADDRESS
CITY-ST- 2P Odessa, FL, 33556 Y -ST-2IP
TIE D e
NAME Garcia, Rigderto Sr. NAME
smeeranoress | 12608 Stillweter Terrace Drive STREET ADDRESS
CiTY-57-2IP Carrcllwood, FL CITY-ST-2IP
TITE ms fIME
NAME » Mary NAME
| smetacomess | 24062, SHW 19N #$002. . STREETADDRESS -

CITY-ST-2IP Clm’ m—m ' ) ;CﬂY~5!-ZIP ST ‘-DO—NOT WRITE‘

e Sackson, Mezélla - IN THIS SPACE

smeeraoress | 3910 Louisiana Averie STREET ADORESS
CITY-ST- 2P Tapa, FL 33610 CHY.ST.ZP
TINE P, . THLE

NAME h@l‘b)lr Callist NAVE

STREET ADDRESS 2624 ynin Street Sauth STREET ADDRESS
CITY-ST-2p St. Petershary, FI, 33712 CITY-ST-ZIP
TME %D . ' Tme

NAME thers, Veronica : NAME

STREET ADORESS 2528 Watrous Avere : STREET ADORESS
enY-ST- 2P Tama, FL 33629 CITY-5T.7P

12, thereby 'tfg‘that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
I

indicated an
of the cor,
attachment wi

SIGNATURE:

n addresa’ with all other like empowered.

Vercnica Withers

s repart of supplemental report fs tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tion or the receiver of rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o on an

BKGNATURE AND TYPED OH PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037B (12/01)




