2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86708

1. Entity Name

WRIGHT'S WONDERLAND OF LEARNING CHILD CARE CENTE

Principal Place of Business

812 MAYDELL DR.
TAMPA FL 33619

812 MAYDELL DR.
TAMPA FL 336194543

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90001 010 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2938693 Not Applicable
i Counts i Count it
J e ___D ¥ Zip Y 8. Certificate of Status Desired C $8.75 Additional
e R P 7 o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™=— """ - -
Name

WRIGHT, JENNIFER B

Street Address (P.O. Box Number is Not Acceptable)

910 MAYDELL DR.
TAMPA FL 33619
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
Signatue, typed o printed name of registered egent and \ite if applicable. {NOTE: Ragistered Agent signature required whan renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $5.00 I\,;lay Be

Tax filing reguirement and elects to do so.
(See criteria on back)

J

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TIME PSD ‘ [ Delete TILE [ Change [ Addition
NAME WRIGHT, JENNIFER B NAME

STREET ARORESS | 910 MAYDELL DR. STREET ADGRESS

omv-s-2p | TAMPA FL CITY-ST-2P

TITLE VD [ Delete MLE [JChangs  [J Addition
NAME WRIGHT, RUDOLPH F NAME

streeT AnoRess | 910"MAYDELL DR. $TREET ADDRESS

crv-st-ap | TAMPAFRL T T T T - ore-ST-aP ) e s = = -

T e 7 Belete TITLE [] Change [ Addition”
NAME e NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iF GITY-ST-2IP

TITLE O Deiere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2IP . CITY-5T-2P

TITLE [T Celeta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2IP CITY-ST-2P

TITLE O Delete TILE [T changs [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13,1 hereby certify that the infermation supplied with this filing does net qualify for the exemption stated In Sectien 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t0 execute this report

t with an address, with all cther like egnpowerad.
; -
o INRY - ~. A= T
e I A - Ry

changed, or on anattach

SIGNATURE:

accurate and that my signature shall have the same lega) effect as if made under oath; thal Y am an officer o1 director
as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

b2/-AF3¢

OR PRINTED NAME OF SIGN

OFFICER OR DIRECTOR

Daytme Phons #

|

CR2E034 (9/99)



