2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000069179

1. Entity Nama

COUNTRY WAY VILLAGE CHILD CARE, INCORPORATED

FILED

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90491 034 ***150.00

Principat Placs of Business Mailing Address
2403 STATE $T. 2403 STATE ST, - - 5
TAMPA FL 33609 TAMPA FL 33609 00481 ¢
2. Principal Fiace of Business 3. Mailing Address ”"”"”" ml |” "l l " H I" II " ‘ | I I “l" '"'I "" lm
Suite, Apt. i, etc. Suite, Apt. 4, etc. NC NOT WRITE IN THIS SPACE
City & Stafe ™~ T T ciyasme T T TTTATFEINGmBer —HOF3H24837— - | |Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAWSON, MONICA Z _ ‘
2403 STATE ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature. typed or printed nama of ragisiered agent and ufie if applicable (NOT  Registered Agent sinatura required when reinstating) DATE
[
9. $hlsfﬁ9rporatpn is ehtgm\: thJ se:tusfy;ts Intangible A FILE NOW, l! FEE ESHI$1:‘.:'!!0;):0 o 10. Election Campaign Financing $5.00 May Be
ax filing rquirement and elects to do so. fter MAY 1, 20 11 Fee will bei$550. Trust Fund Contribution. T Added o Fees
(See oriteria on back) a Make Check Paya} le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change ] addition
NAME PEEK, NELLIE D NAME
sireeT ADDRess | 8810 W. NORFOLK ST. STREET ADDRESS
oiTY-ST-2P TAMPA FL 33615 LITY-ST-2P
MI7LE [ pelete TITLE [ Cnange 7] Addition
NAMT NAME
STREET ADDRESS © T 7" 7 STREET ADDRESS —_—————— - -~ -
CITY-S5T-20P CITY-ST-2P
fITLE O pelete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP
THLE [ petete TITLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE [ belste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2P
TIiLE [T Delete TITLE [ change [ rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing does not gualify fo the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the carparation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ur on an attachment with an address, with all other like empowered.

SIGNATURE: Mz_ﬁg// Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « :R DIRECTOR 7 -

5, Ip/

Data Daytime Phane #

CR2E034 (10/00)

;



