]

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

May 22,2002 8:00 am}

1. Entty Name M86708 Secretary of State |
WRIGHT'S WONDERLAND OF LEARNING CHILD CARE CENTE 05-22-2002 90263 003 ***150.00
R, INCORPORATED
Principal Place of Business Mailing Address
812 MAYDELL DR. 812 MAYDELL DR. B“ 1 pLauvrr
TAMPA FL 33819 TAMPA FL 33619
2. Principal Place of Business 3. Ma"mg Address “Ill"u ‘l‘ II"I I”" III" ||I|| llll I||" I"" I‘ “ I|||l ||||l |||” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Ciiy & State 4, FE| Number Applied For
59-2938693 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JENNIFER B ST o | Street:Address (P.0. Box Number is Not-Acceptable). I
910 MAYDELL DR.
TAMPA FL 33819 7
L Cit Zip Code
"i" } [; e FL P
8. The above -entity submits this statement.for the gurpose gf changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATUR . 1,70[77/ b2~
ure. typed or prif(id name of registered agent and title if a;ygble. {NOTE: Regisisred Agenl signaturg required when reinstating) I%TE '
74 7
9. This corperation is ehgvbl% satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [] Change [ Addition -‘-_c.‘l
e WRIGHT, JENNIFER B NavE g
N T : \ ‘ 1 - “ . - " . . N .
StReeT ADDRESS | 990 MAYDELL DR. . . ; " STREET ADDRESS. |, e e Ve e A 8
CITY-ST-2IP TAMPA FL CITY-5T-2IP E
TITLE ''vp ! St 3 Delete TITLE v . [dcChange [ addltion | G
NAME WRIGHT, RUDOLPH F NAME
STREET ADDRESS | 910 MAYDELL DR. -+ STREET ADDRESS
CITY-ST-2IP TAMPA FL - CITY-ST1-2IP
TILE ] Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TLE [ pelete TITLE . [JChange [ Addition
NAME e C e e EE T —_ <-7= - W ONAME - -~ - == . - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CIFY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exeglte this report as required by Chapler 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 ke empowered.
Daq/o7 53 2-283¢
{ f Date Daylime Phone #




