2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am |

DOCUMENT # N46431 Secretary of State
1. Entity Name 02-28-2003 90154 039 ****g] 25
WEST COAST CHILD CARE FOOD PROGRAM, INC.
Principal Place _of Business . Mailing Address | _ _ . . _ .
4550 BAY BLVD #1244 4550 BAY BLVD #1244
PORT RICHEY FL 34668 PORTiRICHE\’ FL 34668 .
s v LT
Suite, Aot #, ete. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3103077 Applied For
- |Not Applicable
Zip Co‘u‘nfry E Zip N Co%mfry”- - —5- (Efa[tifif:atg‘?f— st Tlf‘Deir_ i-d_h., ,9 ;’?‘g.;g‘ lﬁgcgtignal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name ’
DUFFEY’ ALEDA A Street Address (P.O. Box Number is Not Acceptable)
4550 BAY BLVD
STE - 1244
PORT RICHEY FL 34688 3 oy FL |75t

8. The above named entity submits this statement for the purpose of cyaﬁg_its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A\ Lb& A -.ﬂil@f—-“\ Préa. /) D,,D Q -\ —t A 25 o3

CR2E037 (10/02)

Slanature, typad or printed nama"ui rngﬁed agent and title if a;!pn‘cable‘ {NOTE: Registered Agent Mr'e’r;c;i:d when reinstating) DATE '
) " 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61,25 i . ay Be
0 E IS $6 Trusl Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe PD ) 1 Delste ML O Change [ Addition
NAME DUFFEY, ALEDA A. NAME
sTReeT ADDRESS | 4550 BAY BLVD / STE - 1244 STREET ACDRESS
GITY-ST-2IP PORT RICHEY FL N CITY-$1-2IP
TILE Dv O Delets ML [JChenge  [J Addition
NAME MOTRONI, SUSANNE .- . ... . . . ... .. Ko S R e

STREET ADDRESS | 8500 THRASHER |
cr-ST-2P - TNEW PORT RICHEY FL 34654

STREET ADDRESS
CITY-8T-2IP

e or . , O Delete
NAME BENEDETTQ-GUARINO, MELINDA

STREET ADGRESS | 3618 CROSS CREEK CT

arv-st-2p | HOLIDAY FL 34691

TILE [ change [ Addition
NAME

STREET ACDRESS
CNY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-21P

e DS {7 Delete
NAME HANSEN, MARCIA

StheeT ancress | 5160 WOODSTONE CIR, E

orv-st-ze | AKE WORTH FL 33483

[ change ] Addition

TILE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

e 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(R, Fiorida 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 lsgal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atia ent with an address, with all other like empowered.

SIGNATURE: _\_JS{EN &T’(ﬂ)}r

o g, S

X




