2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004496

1. Entity Name

WACTOR TEMPLE LIVING/LEARNING CENTER, INC.

FILED

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90204 014 ****6] .25

Principal Place of Business Mailing Address
5632 NW 3157 AVE. 5632 NW 315T AVE.
MIAMI FL 33t42 MIAMI FL 33142-282¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65'0780884 Not Applicable
Zip Country Zip Country N . $8.75 Aaditional
. - __ ) 5. Certificate of Status Desired O Fe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

WILEY, MARVA L h
SSENESHTIHST . | 7/7 N Bayshore D
A’P{“ 384 * City Zip Code
1l

MIAMIFL 3313 23 3 2L FL
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.
SIGNATURE

?{gqaﬂl_ure‘ .typed or gri_mau name of registered agent and lille if applicable. {NOTE. Registerad Agent signatura reguired whan reinstating) DATE
. - ' i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Addod to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PM [ Delete TITLE O] Change [ Addition
NAME MCRAE, ANNIE M REV NAME
STREET ADDRESS | 2031 NW 93RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-ZP
TITLE vsh . O pelete TITLE [J Change () Addition
HAME HOLMES, VIOLA NAME
STREET ADDRESS | 155 NW 209 ST _ || STREET ADDRESS T B . e
emvestze | MIAMIFL 23168~ ~ 7 o — ) cry-sr-zp -
TILE D O Delete TITLE [J Change [ Addition
NAME CHANEY, DOROTHY NAME
STREET ADDRESS | 1129 NW 105 ST STREET ADBRESS
CITY- ST-2IP MIAMI FL 33150 CITy-§T-21P
TILE D O pelete TITLE [0 Change [ Addition
NAME BELLAMY, SUSIE NAME
STREET ADDRESS | 1432 NE 146TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-5T-21P
TITLE D . [ Celete TITLE [ Change [ Addition
NAME CUMBIE, LOVENIA A NAME
STREET ADDRESS | 15261 SW 103RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-$T-2IP
TITLE [ pelete THLE . O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 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 all other like empowered.

SIGNATURE: A@%FWWE?}(&/@ED&«. Aonce MM 04/18/2000 305.69/-1535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

i

4 Daytme Phone #

GR2E037 (9/99)

4



