2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 05, 2003 8:00 am §

DOCUMENT#  P00000015235 ! Secretary o >
o+ oo % <
1. Entity Name 05-05-2003 90395 041 158.75
WATKINS HOME DAYCARE ENTERPRISE, INC,
Principa! Place of Business Mailing Address AveUTUUY
7414 KINGSTON DR. 7414 KINGSTON DR.
TAMPA FL 33619 TAMPA FiL 33619
2. Privcipal Flace of Busingss 3. Mailing Address H““Il] m Ilm Ilm Ilm ||I|‘ ||’I] Il“”’“t mll “l“ HIII W '“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3628656 Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, KATHY L TS T [ "Sreni Aduress {F.O-Box Number fs Net Accoptablel—  —_~ 0 | .
205 W. MLKING BLVD.,#204 :
TAMPA FL 33603
City FL Zip Code
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 tamiliar with, ang accept
the abligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agent and title it applicabte. {NOTE: Registerad Agenl signalure required whan reinstating) DATE
1]
. AHF";AE NOVz\foo I::EE I_S“ilsgéosg 00 9. Election Campaign Financing $5.00 May Be
N ef May 1, 3 Fee wi - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D [ belete me [ change (] Addition _%
NAME WATKINS, BEVERLY NAME g
streer aooress | 7414 KINGSTON DR. STAEET ADDRESS 3
orv-si-ze | TAMPA FL 33619 CITY-ST-2IP S
oy
TITLE D O Delete TILE [] Change  [J Additien %
HAME WATKINS, JIMMY NAME
staeeT anoess | 7414 KINGSTON DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-5T-2IP
TILE [ deleta THLE [ Change [ Addition
NAME NAME
= |=SIREETADDAFSS: | o m orm merms = = ~ STREET ADDRESS —f-~—mor——— - ——————— i1
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE C] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-§T-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITy- ST-2ip
12. I hereby certity that-the informalion supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver ar Irustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.
y LY gﬂ: Vo Gl G~
SIGNATURE: 5[1@@\“-(—;91-%@ S@/.. 24D LG -3
SIGNATURE AND TYPED OR PRINTED l?‘ME OF; NG OFFICER OR DIRECTOR Dala Daytime Phona #




