FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  PO0000031306 Secretary of State
1. Entity Name o 05-06-2003 90041 002 ***150.00
WEE CARE LEARNING CENTERS, INC.
Principal Place of Business Mailing Address
2250 FAIR MOUNT DRIVE 2250 FAIR MOUNT DRIVE
SEBRING FL 33870 SEBRING FL 33870 . Lo
S — — AT
3330 f:-ebr- ag P 53520 Sebring PKUJLL
Suite, At #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & St; City & Stat 4. FEl Numb Applied F
“”ipjra:;(m =L é;,h:? {m = T 650995621 sz .:::plic?e:ble
558:1 0] - Country g&;}o gﬁw 5. Certificate of Status Desirad O - fg'ggql‘:;:’:;ﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;‘S)ZE:VYH}Q%\OVIE)LEENBOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Cade

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

‘i
SIGNATURE :
Signature, typad or printad nama of registered agent and litle if applicable (NGTE: Registered Agent signatura required when rainstating) ! DATE
FILE NOW!! FEE IS $150.00 o N .
o 9. Election Campaign Financin
After May 1, 2003 -Fee will be $550.00 TrusllFund Co:t:figbuﬂon. ’ | fgi.gi(zoh;?;sse

Make Check Payable to Florida Department of State

10, . - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE - KChange [ Addiion _g_
NAME LOEWY, COLLEEN NAME lpew{ CLColleen S
staeer AnDress (2324 PINEWQOD BLVD. . sTReET ADDRESS | 4430 Shad P 3
ory-s1-20 |SEBRING FL 33870 CITY-ST-21P 2oring,  SL 33370 g
TILE [ Delete TIRE (O Change [ Addition %
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP
11 Tl O e e 77 ST [ change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-ZIP

TITLE [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-ST-ZiP CITY-ST-2IP

TITLE ) [ pelete TLE [ cChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

12. | hereby certifz that the information supplied with this filin g 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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wily an address, with all other like gmpowered.

SIGNATURE:

Daytirne Phone #




