FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12’ 2002 8:00 am
€

DOCUMENT # P97000089269 cretary of State
1. Entity Name -12- **%150.00
CHILD CARE REGISTRY OF TALLAHASSEE, INC. / 09-12-2002 90097 009 -
Principal Place of Business Mailing Address
2605 LUCERNE DR 2605 LUCERNE DR
TALLAHASSEE FL 32303-2211 TALLAHASSEE FL 32303-2211
2. Principal Place of Business 3. Mailing Address -
Suite, A_pt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3474753 Applied For
Not Applicable
i Zip ;— e Co'urty R .‘,ZJDW R CHD:j_mW_ R - Certificate of Status Desired O g‘g‘gesq'ﬁ?:;ﬁmal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, WH.SON w Street Address {P.O. Box Number is Not Acceptable)
217 SOUTH ADAMS ST B

TALLAHASSEE FL 32301-1708

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
S\gnatural. typed or printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ change  [J Addition
NAME WRIGHT, JUNE NAME
streeT ooness | 2605 LUCERNE DR. STAEET ADDRESS
crv-st-ze | TALLAHASSEE FL 32303 CITY-ST-ZIP
THLE [ Delets TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) : _} cy-st-zi L. A .
TRLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this reperlersupglemental report is thbe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation cp4he receivgr or trustee smpowdred to execute this report as required by Chapter 637, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on ap/attachmentfvith an address, wilh all gther like egppowerad.

Daviirme Phone #

CR2E034 {4/02)



fHrbchmey

Child Care Registry of Taltahassee, Inc.
2605 Lucerne Drive
Tallahassee, FL 32303-2211

(850) 536-0405 M 7/[ S’l{ (
o IS

Uniform Business Report
Division of Corporations
P. 0. Box 1500

. Tallahassee, FL 32302-1500

wimo —e——-Dear Sir.orMadam: .. . .__ _ .-

- ——

————

1 am in receipt of your annual report and instructions. | was appailed to open it
and find the amount due was $550.00. | have always paid $150.00 in
September.

| have searched my files and do not find any prior notice than the one enclosed.

| am enclosing $150.00 and hope that you will accept this as my annual fee. |
am a very small business and can not pay the higher amount.

Please advise me of your decision.

Jine Wright, ident




