2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR

FILED
Secretary of State

DOCUMENT # 721905

1. Entity Name

ST. PETER CLAVER DAY CARE CENTER, INC.

e of v '

I S 15

.

‘,"'if["j'_;-;,

GREDD 06-20-2003 90028 029 ****70.00
ATF -

Principal Place of Businass Mailing Address

1431 TAMPA PARX PLAZA

- r

-1431 TAMPA.PARK PLAZA

Jun 20, 2003 8:00 am

T 7

Ny

TAMPA FL 336(5-4821 TANPA FL 338054821
2. Principal Place of Business 3. Malling Address
I
Suite, Apt. #, elc. Suite, Apt. #, eic. . {0 CHECK HERE (F MAKING CHANGES
3
City & State City & State 4, FEI Number §9-1361957 | |Applied For
[ {Nor Applicable
IO Nl L Country, 5. Cerlificate of Status Deslred. — 5. . .fgtggq.gf:id'?"“”
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent |
ST e A e e s - - — o e Namp < == —— . . -
WITHERS; VERONICA- — - - - T Steet Address (P.O. Box Number is Not Accepiabie)
1431 TAMPA PARK PLAZA
TAMPA Fl. 33605-1821 ‘
Cily FL lZip 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. | am famillar with, and accept
the obligations of regislered agent. .
SIGNATURE
Signatum, typed or printad name of regisisred agent and W8 F appicatle, (NOTE; Regiatarnd Agent sigaaiue tequined whan reinsialing) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
E : FEE IS $61.25 . b UL May Be :
2 FILE NOW: FE $ Trust Fund Contribution. Added to Fees Florida Department of State |
|
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
™ v] O Detete e OCtnge [ Agaiton | &
NAME CASEY, PARTICIA WAME - g
staeeT avoress | 45509 FURLONG CIRCLE STREET ADDAESS . 5
CrY-S1-2p ODESSA FL 33556 CiY-SI- 7P ! =1
TILE D O oetete TME Clcange 1 Addilion g
NAME GARCIA, RIGOBERTO S NAWE
streey anofess | 12608, SSTRAWATER TERRACE DRIVE. STREET ADORESS . —— L -
ore-st-2P | CARROLLWOOD FL ciy-ST-aP _
L STD 0 Delete TME CiChange [ Aadtion
e HASKINS, MARY - — Ao R
- STREET ADDRESS | 24862 SW-JGNORTH'SU"E 35802 — e o o STREETADORESS | . - -ieem. . _ P e~ T JHE RS | o
omv-s20 | CLEARWATER FL 3462 cv-51-2°
THLE D [ Delets ME Clorange [ addition
HAME JACKSON, MOZELLA NAME
srees aporess | 3910 LOUISANA AVENUE STREET ADDRESS
emy-st-2p | TAMPA FL 33810 CiTY-5T-2P
e PD O Detete e Clcrange O Addiion
NAME NYAMBO, CALLISY , NAME
stheev aporess | 2624 UNION STREET SOUTH STREET ADORESS
om-st-2¢ | SAINT PETERSBURG FL 33712 CrY-51-27 , ,
e MD O oelete .wme QOcrange  [] Agation
HAME WITHERS, VERONICA NAME
STREET ADDRESS | 2528 WATROUS AVENUE STREET ADCRESS
cmv-s1.7F | TAMPA FL 33629 Cmy-s1- 29 ; '
12. | herehy certify that the intormation sug?lied with this filing doas nat quallfy for the exemption stated in Saction 119.07(3Xi), Florida Statutes.  further certify that the informatian
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
ol the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ergltachmpel wilh an eddress, with all oiher like empowered, )
4 / aEr gt .
SIGNATURE: /s = QD) FVerOIca WIDERS 4/30/03 (813) 220-%6R
i . NAME OF SIOMNG OFFICER OR DIRECTOR Date DnnimuPhF-l



