2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000081743

COUNTRYSIDE VILLAGE CHILD CARE CORPORATION

Principal Place of Business

2760 DANIELS STREET
CLEARWATER FL 33761

Mailing Address
2760 DANIELS STREET

CLEARWATER FL 33761

2. Principal Place of Business

3. Maiiing Address

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90129 011 ***150.00

A

o oanneLn

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 0538 Applied For
. TB Not Applicable

de s Country o Country 5. Certilicate of Status Desired [ ?g-;fqﬁf:;“‘ma'

= _6. Name and Address of Current Régistered Agent _ = 7. Name and'Atidress of New Registered Agont -

- Name
HALUISANT EL PEEK
) a » RACHEL PEE Street Address (P.O. Box Number is Not Acceptable)

15018 SHAW ROAD
TAMPA FL 33825

City

FL

Zip Code

SIGNATURE

"8. Thé above named entity submiits this statement for the purpose of chan

the obligations of registered agent.

Racnel Peer. Chaluwsant

)

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(M%M Diractv g4%

:

“Signature. typed or printed name o registered agent and titla if applicable.

(NOTE: Registered Ageﬁl signature required when reinsiating)

DATE

3

AR
:k -m’
ey

Make Check Payable to Fioritda Department of State

Y FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

H Sy

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report

of the corporation or the r

changed, or on an attachy with a
SIGNATURE: /DZZ?CC -

sceiver or trustee em

\r"“f

1’?1[: d

powered 1o execute this report as re
dress, with all otherfjike empowered.

()LQM}{
i Rl VRE N

Q does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~6-05 7077410043

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

T 10, = CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T*1me DP W elete THILE pe DA hange O Addition | &
e PEEK, NELLIE DIANE e Peek., Nelie {dians. S
sreeT anoress | 5814 BITTER ORANGE AVENUE STREET ADGRESS l‘T?L!O Curvue. “roid. n . ;‘:S'
crv-st-zp | TAMPA FL 33624 CITY-ST-2IF Xz, L B’J)("g? S
TITLE ' [ Detete MLE ! Ol change [ Acdition | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-5T- 7P

TTME- T e = D=t === s e > [=1-Gherge —{=}- Addilion - ——
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

Cd

Daytime FPhone #




