2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7 P9B000096499 MSecretary of State

WEE KARE DAYCARE INC. 01-21-2002 90034 027 ***150.00
Principal Place of Business Mailing Address

8061 LONE STAR ROAD 8061 LONE STAR ROAD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

HIH

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3555249 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?eae.zesq 3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - o
ZMMERMAN, TARA Crystal TayloC
! Street Addres: (P.&.fpx umber i I% Acceptable)
7815 SUNNYMEADE DRIVE NORTH 17607 Wilsuahby " ine
JACKSONVILLE FL 32211 < ¥
Cit v ip Code
Naprconu'ille FL | %5%25

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.

i - VP /-/0-02

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Ageqt Fignatura requirad when remsla@g) DATE
)
’ . n . .. - 1 . I
9. ¥h|sf(liprporatlgn is ehtglb\;a tcl) sattlstfycljts Intangible A Fll'.“E N?Vz\feé!e I'::EE |3m$l;|650%l:;(‘l) 00 10. Election Campaign Financing $5.00 way Be
ax iiling requirement ang elects o ¢o <o. er vay 1, ee w $550. Trust Fund Contribution. d Added to Fees
{See criteria on back} Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE Clchange [ Addition
HAME ZIMMERMAN, TARA NAME
steer 0oress |8081 LONE STAR ROAD STREET ADDRESS
orv-si-ze |JACKSONVILLE FL 32211 CITY - ST-2P
TITLE VP O petete TITLE [l Change [ Addition
NAME TAYLOR, CRYSTAL HAME
stheet aooress (8061 LONE STAR ROAD STREET ADDRESS
orv-st-ar - FJACKSONVILLE FL 32211 CITY-§T-2IP
TIME [ Detete TITLE C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [] pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other Ilke empowsred.

ﬂ

SIGNATURE: ilest! Tasfe  I/0-02  PF-926-5733

SIGNATUREJAND: TYPED OR PRINTED NAME o(jlcmne OFFICER OR DIRECTOR 4 Data Daytime Phone #

CR2E034 (5/01)



