———

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

0t

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000090659 | Secretary of State
02-24-2003 90177 041 ***150.00

1. Entity Name

WEKIVA CHILD CARE CENTER OF APQOPKA, INC.

Principal Place of Business Mailing Address _
2333 E. SEMORAN BLVD. 2333 E. SEMORAN BLVD.
APOPKA FL 32703 APOPKA FL 32703

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. : 59—3744532 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ge%;fq S:ﬁ;ﬁonal
6. Namea and ;lddre-ss of 6urreﬁt Registered Agént ] 7. ﬁame and Address of New Registered Age;t

Name

STEVENS, DENICE E
2333 E. SEMORAN BLVD.

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

t . City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
{be obligations of registered agent.

e
e b

SIGNATURE . T S S Y S P SR NS . _
A-f I Signal_ti.'[e. typed or printed name gf registered‘;gen( ankdhtilte ir,ta.Pplicap!e [ L NOTE: Ragistene.d Agent signe%ture required whan reinstating) e . _'»-‘: . _‘I?#}IE_‘ e emem gaten s e
" FILE NOWH! FEE IS $15(.00s. « - =~ |7oi- - & -« - e efomim oo o .
A w g F ! 1 L, 9. Election C Fi i
After May 1, 2003 Feo will 5355000 st Fond Commion 0 01 i May 6o
Make Check Payable to Florigy, éﬂ?‘@‘&‘ﬁ' of State '
10, T ‘,\Emﬁﬁﬁﬂs AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e DT O Delete TILE O change (] Addition
NEME STEVENS, DENICE E NAME
streET aooRess | 2333 E. SEMORAN BLVD. STREET ADDRESS
arv-st-zie | APOPKA FL 32703 CITY-ST-Z1P
TITLE VS [ Delete TITLE [J Change [ Addition
NAME STEVENS, MICHAEL E NAME
STREET ADDRESS | 2333 E SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TILE ) O Delete TLE ' O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O oelste TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME o NAME :
STREET ADDRESS . - - STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 afficer or director
of the corporation or the receiver or tfrustee empowered 10 execute 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 attachmarigwith an address, with all other like empowered.
SIGNATURE: A0 3 (407\ §89-4300
Date Daytima Phone #

LUCELILX) |

Ny

CRZE034 (10/02)



