. R
SOCUMENT # Apr 18,2002 8:00 am
DOGUM FO0000000080 ecretary of State
L]
WEE DISCOVER AFTER SCHOOL PROGRAM, LTD. COMPANY 04-18-2002 90392 015 ***150.00
Principat Place of Business Mailing Address
4622 LANDSCAPE DRIVE 4622 LANDSCAFE DRIVE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address H""l”m II”“'”” "l II"“I“I Iml Ilm Ilm "m |||" II" ‘"‘
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S-tate City & State 4, FEI Number Applied For
37-1390856 Not Applicable
e Country P Couniry 5. Certificale of Status Desired O $8.75 Additianal
) . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURD' KYLA L Street Address (P.C. Box Number is Mot Acceptable)
15143 SHAW ROAD
TAMPA FL 33625
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicabla. [NOTE: Registerad Agent signature raquirad when reinstating) DATE
; ion is eligi sty | i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 - O y
= ! Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE cP 7 Delete TITLE Change [ Additien | &
&
NAME BURD, KAREN S NAME Kuro' Kargn S [
streer a0DRESS | 111 CLEARWATER COURT STREETADDRESS | g7 o 3_ La,n scepe b)" §
CITY-ST-ZIP COLUMBIA IL 62236 CITY-ST-ZIP 72! " v?n FL 3 3 L 24 §
TITLE VoV O delete TTLE £ P change [ Addition | O
NAME BURD, DARRELL E NAME Bu m] Darr& M LD
STREET ADDRESS | 1111 CLEARWATER COURT STREET ADDRESS % 2 9_ La,n sc r-
CITY-ST-2iP COLUMBIA IL 82238 CITY-ST-2IP Ia)'n'm L 33‘,'19
TITLE [ [ Delete TITLE [ Change [ Addition
NAME PENA, SONYA R : - o LT N
STREET ADDRESS 719 EAST WOOD DRNE STREET ADDRESS
CITY-ST-2IP COLUMB[A |L 82236 CITY-8T-7IP
TITLE T O pelete TITLE {J Change [ Addilion
NAME BUHD’ KYLA L NAME
STREET ADDRESS | 15143 SHAW ROAD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITy-81-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo i J cy-sr-zIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: x < . Karen 8 ¥/3 - 2b9-0/45
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caytime Phone #




