FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # M86708 | Se{retary of State

1. Entity Name

_15- *oke ke
WRIGHT'S WONDERLAND OF LEARNING CHILD CARE CENTE 05-15-2001 90157 029 *#7150.00
Principal Plage of Business Mailing Address
612 MAYDELL DR. 812 MAYDELL DR. Tt T
TAMPA FL 33619 TAMPA FL 33619
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59‘2938693 Applied For
} Net Applicable
Zip : Country Zp Couniry 8, Certificate of Status Desired O $8.75 Additional
| Fee Required
__6. Name and Address of Current Registered Agent_ .. __ N —_7._Name and Address of New Registered Agent
Name I
WRIGHT, JENNIFER B Street Address (P.Q. Box Number is Not Acceptable}
910 MAYDELL DR.
TAMPA FL 33619
City FL Zip Code T
i
8. The above named entity submits this statement for the purpose of changing its registered office or regLstered‘agem, or both, in the State of Florida.
SIGNATURE ! !
Signature, typed or printed name of registered agent and title if applicabia (NOTE: Registered Agent signatura raquired wh(lan reinstating) DATE
i . . PR . . . ' 3 | . . . ‘
9. ;hlsiﬁ%rporahqn is ehlg\tr:lg trT sa:ur;fyéts Intangible At Fl;ﬁy:)v:é:)!.l FFEE \Iﬁ“s;esg:suo 00 ! 10. Election Campaign Financing $5.00 way Be
ax fling requirernent and elects 1o ¢o §o. er ' ee ' ! Trust Fund Contricution. ] Added o Fees
{See crileria on back) Od Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Deiete TMLE Tl change [ Adltion
NAME WRIGHT, JENNIFER B NAME
STREET ADDRESS | 910 MAYDELL DR. STREET ADDRESS
CITY-S7-71P TAMPA FL CITY-5T-2IF
TITLE VD ] Delete TINE O Change [ Addition
NAME WRIGHT, RUDOLPH F NAME
STREET ADDRESS | §10 MAYDELL DR. STREET ADDRESS
Cry-s1-2F | TAMPA FL CITY-5T-21P
TITLE [J Delete THLE | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - 1 Delete me " [OChenge [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
e (] Datete e O Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-53-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)()), Flarida 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 eftect as if made under gath; that | am an officer or director
of the carperation or theg teceiver or trustee empowerego execute this re| as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an ajje a0t with an address, with #fl other ke empowefed. M
: : w A : g’
SIGNATURE A T oS o/ §B-bz 83
NATURE AND D OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR ~ ata DGaytime Phone #
La Vs i | paef |

SIS |

CR2E034 (10/00)



