2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000006306

1. Entity Name

WEE CARE MINISTRIES OF ST. PETERSBURG, INC.

Principal Place of Business

6100 SUNDOWN DR. NORTH
ST. PETERSBURG FL. 33709

Mailing Address

6100 SUNDOWN DR. NORTH
ST. PETERSBURG FL 33709

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90267 015 ****5] .25

LT

[E/CHECK HERE IF MAKING CHANGES

City & Siate

6100 SUNDOWN DR. NORTH
ST. PETERSBURG FL 33709

City & State 4. FEI Number 65.05?2434 Applied For
Not Applicable
P Country Zip ountry 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent
Name
‘_SM|TH,‘RICI-IARD_W e — |~ Sireet-Adddress (R G ~-Box-Number-ia-Not-Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE Gt

Slgratura, typed or printad nama of registerad agsnt and title it applicable.

{NOTE: Registerec Agent signature required when reinstating)

DATE

Al

¥
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e D OJ Delete TILE D — , =] Change  [2ddilicn
wi |SMITH, RICHARD W we | MEHL@OIST [IIKE

sTheer so0ress 6100 SUNDOWN DR. NORTH sweronss | 5673 B ETY AVE. N

arv-s1-2¢ | 8T, PETERSBURG FL 33709 Ciry-Sr-2I sT-PETERSBURE, Fi- B37/0

MLE D (e e s Fordtange- [ Addition
NAME KEYES, WAVER RAME SpNUTH DokBeTHY N

sTREET ADDRESS | 1030 JORDAN PARK SOUTH STREETADDRESS | /00 SLAIDOWA? DE. ’

crv-s-2P | ST, PETERSBURG FL 33712 oSt | ST FerEessuRs, FL 3 3707 =
T D e L T j [ Changs ddition
HAME MARTIN, PHYLLIS S NAME av PTis THELESA

sTReT aooRess 4206 SAN-LUIS-STREET--- - o e s /5 B3 PP AVE. oo

crv-st-2¢ [ TAMPA FL 33629-7718 CITY-S§T-2P ST -PETEEsBuRG , Fe 337/0

TILE D et TLE O change [ Addition
NAME BARCLEY, ROBERT D NAME

seet aooress (6372 PALMA DEL MAR BLVD., #603 STREET ADDRESS

erv-s1-2¢ |ST. PETERSBURG FL 33715 CITY-ST-2P

TITLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIvY-ST- 2P CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida 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 effect as if made under oath; that | am an officer or director
of the cerporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE:

. EMITH

S2/-0F

7R 2-54/-2mZ

CR2E037 (10/02)



