2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N46431 FILED
1 Enity Narme May 03, 2000 8:00 am
WEST COAST CHILD CARE FOOD PROGRAM, INC. Secretary Of State
04-07-2000 90042 022 ****g] 25
Pringipal Place of Business . Mailing Address
4550 BAY BLVD #1244 4550 BAY BLVD #1244
PORT RICHEY FL 34668 PORT RICHEY FL 346666162
e v IR AR RN
Suite, ApL. #, elc, Suite, Apt, #, eic, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For ’
: 59'31%07? Nct Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.gesq lﬁlfied;!ional
6.‘ Name and Address of Current Reglstered Agent — L e et 7. Name and Address of New Raglisterad Agant
Name
DUFFEY. ALEDA A. Sireer Address {P.O. Box Numbef is Nol Acceplable)
4550 BAY BLVD
STE - 1244 = .
PORT RICHEY FL 34688 "y FL | 2Peo

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

.. FILE NOW:. 9. Election Campaign Financing $5.00 May Be Make Check Payableto

FEE IS $61.25 . Thust Fund Contribution. a Added 1o Fees Depariment of State

10. COFFICERS AND DIRECTQRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD O] peiste me _ [ cnange [ Addition | B
wde  JDUFFEY, ALEDA A. e PR REE5Eay " pTva 7 1244 N
STREET ADDRESS | 4560 BAY BLVD / STE - 1244 STREET ADDRESS Port Richey FL 34668 ]
ory-sT-2¢ | PORT RICHEY FL CITY-s7-2P 4
i3 D 54 Datate TiTLE D v/T [ thange  [3g Addition ?:J
HAME HANSEN, MARCIA . N Susanne Motroni
STREET ADLRESS | 456() HOLLY LAKE DR -smeeTApoREss | 8500 Thrasher
orv-s-2° 1| AKE WORTH FL - -t - j vrv-stze .|, New-Port Richey FIL, -34654 .
Tme D Delste TITLE S [ Change  Gg Addition
NAME FIELDING, STEVEN HaE B Melinda Guarino
STREEN ADDRESS | 910 NORTH O STREET STREET ADDRESS 3434 Seffner Dr
CIY-5T-2P 1) AME WORTH FL CITY-57-2P liday FL_34691
TLE O Dolste TITLE = [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
e 73 Delete TITLE [dchange [ Adciion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-§T-2P CITY-$T-7P
THLE O Delete TME [ Change T3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-§T-28 CITY-ST- 2P

12. { hereby certi!z thal the information supplied with this fi!ing does not qualify for the exemption stated In Section 119.07&3)(1). Florida Statutes. | further certity that 1he information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the cacperatian ar thi reteiver of irustee empowered 10 execule this repant as recuired by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11if
changed, or on an alta enl with an address, with all other like empawered.

SIGNATURE: _ \JA @TJ

SIGHATURE




