2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

9/15/'2003-90153;02;6—%50.00—5550.00
T ! L 71}

AY 2288600

3 After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

DOCUMENT # M86708
1. Entity Name 03 SEP 25 PH {2: 35
WRIGHT'S WONDERLAND OF LEARNING CHILD CARE CENT]
R, INCORPORATED oLl L:’Al“ e ciile

] h ; '\l r

V' TALLAHASSEE, FLORIGA

Principal Place of Businass Mailing Address
6§12 MAYDELL DR. 812 MAYDELL DR.
TAMPA FL 3319 TAMPA FL 33619
I N R A

Suite. Apt. #, etc. Suite, Apt. 4, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2938693 Not Applicable
zp Couniry ap Country 5. Centificate of Status Desired ] ?aae;esq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U ——— E UV SV N VF e —_———. [ [ U
I JENW B Stresot Address (P.O. Box Number is Not Aoceptable)
. 910.MAYDELL:DR e om e . . — .
TAMPA FL 33819
e e o e e e | Oy . EL | Z#Code
P S o i e i - _" = PR

8. The abave i js-statemant tor thefurpose of changing its registered office or registered agent. or both, in tha State of Florica. | am familiar with, and accept

tha obliggitns of regisjered / /
«SIGNATUR d 7 Y 43

drmmmuﬂ.iﬁﬂic&un. {NOTE: Ragiziared Agent signaturs requinsd when reinstating} / DATE
riLE owm Fef Is $550.00 o. Electon Campaign Financing $5.00 o 5o

Trust Fund Contribution. O Added 10 Fees

10, OFFICERS AND DIRECTORS 11.

CR2E034 (4/03)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD {1 Delete e O change [ Addition
NAME WRIGHT, JENNIFER B NAME
swreer aporess | 910 MAYDELL DR. ) STREET ADDRESS
crvesr-ze | TAMPA FL CITY-ST- 3P
TmE VD . O oeste e . [Jchange [ Addition
NAME WHRIGHT, RUDOLPH F NAME )
stree aooeess | 910 MAYDELL DR. STREE ADDRESS
cry-sT-2P | TAMPA FL CIrY-51- 2P
Tme O3 Delete TITLE [ Change [ Additian

~ NAME—— —— |~ — e ——— — — —— e M NAME— —— | — e _— e —— o —

STREET ADDRESS STREET ADDRESS
CiTy-57-2p CITY- S1- 2P
ME - ¢ e[ ™ S = e . D :\&* e . ey aevr e - [lChange_ [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
GIY-S7-21P CITY- §1- 2P
e [ Detete TLE [ Change ] Addilion
NAME ’ NAME .
STREEY ADDRESS . ' STREET ADDAESS
CIvY-ST-21P CITY-SF. 2P
TNLE O Detate TITLE OcChangs [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p 1 oTY-ST-2IF

12, ! hereby ceru{g that the information supplied with this fililng does not qualify for the exemption stated in Section 118.07 3)(.) Fiorida Slatutes. | further certify that 1he information
I3 report or supplemental report is true and accurate and that my signature shall hava the same legal e ect as if made under oath; that | am an officer or director

of the carperation or the receiver or frustee ampowered 1o execute this repoﬂ as raguired by Chapter 607, Florida Slatutesanﬂm name appears in Block 10 or Blogk 11

indicated on
changed, Or on an attachmen; with an address, with ali other like empowered

SIGNATURE: __ SIGNATURE REQUIRE

umurunl ANDTI'PEII OR PRINTED NAME OF ne.nmq OFFICER OR DIRECTOR

Axf/ £ éz./ 25735

Dm// Deytime Phone #




