2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F57375 Apr 30,2001 8:00 am
1 Eniy e ecretary of State
W ' x
IMBERLY'S PRE-SCHOOL AND KINDERGARDEN, INCORPOR A1 ST 037 ~=150.00
Principal Place of Business Mailing Address
CORPORATED CORPORATED
806 N ALBANY ST, 806 N ALBANY 8T. o
TAMPA FL 33806 TAMPA FL 33806
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'2158170 Applied For
Not Applicable
zZ Count Zi iti
® oumiry ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIMBERLY, MARIE H.
Street Address (P.O. Box Number is Not Acceptable)
806 N ALBANY ST. ( P
TAMPA FL 33606
City g Zip Code
8. The above named entity submits this statement feor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typea o preted name of registerad agent and sitlo i applicable (NOTE: Registered Agent sigrature regy.-ed wher reingiating) DATE
i ation is elig isfy i i E N ! . . ) .

9. This corparation is eligible to satisty its Intangible . Fil.E NOWH! FEE lS_ 5150.00 10. Elaction Gampaign Financing $5.00 May 56
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be 5550.00 Trust Fund Contripution M Added 1o Fesés
{See criteria on back) O Make Checlk Payable to Departmeni of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11

TIE S1D [ Delete T [ change ) Additon

RAME WIMBERLY, MARIE H. NAVE

sTREET A004ESS | 806 N ALBANY ST. STAEET ADURESS

CiTY-ST-71P TAMPA FL CITY-ST-21P

TILE L] Delete TITLE [ Crange [ Addition

MAME NAKE

STREET ADORESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2IP

TITLE 1 Delete TILE (I Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Dalete TITLE [dChange [ Addtion

NARE NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITy-S§1-2IP

TITLE [ Delete TITLE £ Change [ Addition

NAME Mz

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [J Delate TITLE [ Change [ Adafition

NAME NANE

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-$7-2P

13. thereby cerlify 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 suppiementai 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 director

of the corporation or the receiver or trustee empowered 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j| Nau (AN N 4\50! ol 313 251 2597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cat

Daytime Prisre #

[ENTIE. VT

CR2ZE034 {10/00)



