S
2002 UNIFORM BUSINESS REPORT (UBR)

> FILED

DOCUMENT # N97000004496

1. Entity Namae

WACTOR TEMPLE LIVING/LEARNING CENTER, INC.

05-13-2002 90250 048 ****61 .25

Principal Place of Business

5632 NW J1ST AVE.
MIAMI FL 33142

Mailing Address

5632 NW 31ST AVE,
MIAMI FL 33142
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2. Principal Place of Business 3. Mailing Address

= o
vatl

ARG

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 13,2002 8:00 am {
Secretary of State

LN

']
-

City & State City & State 4. FEl Number Apptied For
65'0780884 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
Y Ly e S S VTSN (S i sz | SeCetlificate of, Status.Desired . [ - Fée Reguireg==———==f==

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Reo. D Annie M_MCRie

Street Address (P.C. Box Number,is Not Acceptable)

WILEY, MARVA L 2037 4 rd &f,
125 NW 89TH ST s : '
MIAMI FL 33150 _ Miam. o

ity

FL | 9%, #7

} . E
[ i

8. The above named entity submits this statement for the purpose of cHanging its registered office or registered agent, or both, in the stale of Florida.

M& Reo. De. Ana:c U. HRye,

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

LY )02

paT?

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

SIGNATURE: 00 I8 ) B S E0 R, s

P
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGYORS IN 10
TiTLE PM J Delats TILE (O Change [ Aduition 5
NAME MCRAE, ANNIE M REV NAME 2
STREET ADDAESS (2031 NW 93RD ST STREET ADDRESS '"8“‘ .
CITY-ST-2tP MIAMI FL 33147 CITY-ST-2IP § .
TE vsD [ Delete TITLE Ol Change [ Aduition | 5
NAME HOLMES, VIOLA .. NAME .
STREET ADDAESS | 155 NW 209°ST B  STREET ADDRESS e L . [N J—
oS MIAMI FL 331697 == < L e > ; ‘
TILE D {7 Delete e [ crange  [J Addition
NAME CHANEY, DOROTHY NAME
STREET ADDRESS | 1129 NW 105 ST STREET ADDRESS
Crv-sT-Z | MIAMI FL 33150 CITY-5T-21p
TITLE D [T Dekete TLE [J Change [ Acdition
NAME CUMBIE, LOVENIA A NAME
STREET ADDRESS 115261 SW 103RD AVE STREET ADDRESS
or-sT-2P [MIAMI FL 33157 CITY-§7-2
TIE D O De'ete TITeE [Jchange [ Addition
NAME TINSLEY, GIRLEAN NAME
STREET ADDRESS | 8840 NW 23RD AVENUE STREET ADDRESS
CITY-ST-2IP M[AM' FL 33147 CITY-S8T-2IP
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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 all ather like empowered.

MNAE. fff/.&{ﬁ 2. F05-£4/-1525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOD




