2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DO P39000083749 Jan 24, 2000 8:00 am
WEE CARE PRE-SCHOOL AND CHILD CARE CENTER, INC. Secretary of State
01-24-2000 90065 048 ***150.00
Principal Place of Business : Mailing Address
3130 MCMULLEN BCOTH RD. 3130 MCMULLEN BOOTH RD.
CLEARWATER FL 33761-2025 CLEARWATER FL 33761-2025
F TS v AR DA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ) 5’ 35 ; g/ 79 Not Applicable
Zp Country Zip ) Couniry 5. Certificate of Status Desired O gg'ggu‘:s:;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \7—- ' .
Y, 4
LOBASZ’ M. THOMAS Street Address (P.O. Box Number is Not Acceptable)
2402 CLEVELAND 8ST.

TAMPA FL 33609 %30 s o A2

"CeptnrEL FL | 5578 /-2zq24

8. The above named entify submits this statement fg§ the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A=/ 7~00

SIGNATURE 22 -
Signat y ped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating)
‘ o o ‘ "
9. Ih\s;;orporatpn is ehglb:;s t? s?uffyc:ts Intanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and eiects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete Tne ~ . [ Change  Tphdaiton
NAME HAME CTRAICE 3_5, /‘fef; e
STREET ADDRESS STREET ADDRESS | & B O 739 15470
CITY-ST-2P ovsize |\ Sorery flgesord /T THES
e OJ Detete TE 5 , Ol change  [&difon
NAME NAME SHEee; 4 A6BELSE :
STREET ADDRESS swEavEss |/ 7YG SPLTT sEe 2
CiTY-sT-2P - - = ~ - - . - e e © L EIEmes e CI‘T‘!‘-ST-Z\P—‘ - 15- ,-fﬁ - ﬂ_ .?yz 77
TTLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete MLE ’ [J Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE cn o e o Doee TITLE [ change [ Addition
NAME ., . S .. NHAME
STREET ADDRESS Peowos T STREET ADDRESS
CITY-5T-21P o B ITY-$T-20P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13, | hersby certify thét the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementat report s true 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 rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all other like empowered. -

SIGNATURE: v JanztN 8wl R opicel) Sieh S -[71-00 (737) 797-0382

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

M

CR2E034 (9/99)



