2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

1. Entity Name 04-23-2003 90091 012 ****70.00
WEST FLORIDA CHILD CARE & EDUCATION SERVICES, IN
Principal Place of Business Mailing Address
1600 NORTH PALAFOX . _ 1800 NORTH PALAFOX
PENSACOLA FL 32501 ' e - ¢ PENSACOLA FL 32501 . 11008589 “
Suite, AI’JT. #, eic. Suite, ADI #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number23.7432194 Applied For
Not Applicable
Zip Couniry Zp Gountry 5, Certificate of Status Desired $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent: ) © 7 77 77" Name and Address of New Reglstered Agent
Name
ELEGADO KIRSCH' BECKY ! Street Address {P.O. Box Number is Not Acceptable)
1800 NORTH PALAFOX
PENSACOLA FL 32501
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
. Signature, typed or printed name of registerad agent and 1itla f applicable. (NOTE: Registered Agent signature required when reinstating) CATE
~
3 9. Election Campaign Financing $5.00 Make Check Payable to
t FILE NOW: FEE IS $61.25 = .UU May Be
- - $ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE ’ ] Delete TILE vC 7 Change N Addition
NAME RINKARD, BUBBA HAME Bonnie Bedics
STREET ADDRESS BERRYHILL RD STAETADDRESS | 4321 Calm Terrace
crr-sTzP  MILTON FL 32574 ) orv-s-2f | Pensacola, Fla 32503
TITLE r‘ "$.Dewete TITLE T [ Change ﬁ\Addmon
NAME ILLER, KAREN NAME Cheryl Sadro
sthee ooress: ({000 WEST MORENO STREET STREETADDRESS | 5636 Firestone Drive
orr-s1-z¢ - PENSACOLA FL 32501 Cmy-S1-2I Pensacola, FLA 32571
e D T O Delete TITLE o - [ Change [ Addition
NAME PYLE, ANN HAME
streer anoress (150 EAST BURGESS ROAD STREET ADDRESS
cny-s1-2r - PENSACOLA FL 3250t CITY-5T-2ZIP
TILE D "$.Dg|me TIMLE [ Change ] Addition
NAME JMCCORVEY, ELVIN RAME
street acoress HALL CENTER 51 TEXAR DR STREET ADDRESS
orv-st-2p - PENSACOLA FL 32501 CITY-ST-2IP
TIE D O Delete TMLE Jchange [ Addition
NAME SALTER, BETTY NAME
streeT anpress P.0. BOX 13204 STREET ADDRESS
cry-sT-zP PENSACOLA FL 32591 CITY-ST-ZIP
THLE b [ Delete TILE [ Change [ Addition
NAME ROWN, EUGENE NAME
sTreet aDoress P9 SOUTH SPRING STREET STREET ADDRESS
CITY-5T-21P SACOLA FL 32501 CITY-ST-2IP
12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivgmyor trustee empowered to eyagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifwigh an addredg, with all othgf [iRe empowerad.
SIGNATURE /7 / 2@03

CR2E037 (10/02)



