FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # P99000083749 Secretary of State

1. Entity Name 02-17-2003 90212 028 ***150.00
WEE CARE PRE-SCHOOL AND CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address

3130 MCMULLEN BOOTH RD. 3130 MCMULLEN BOOTH RD.

CLEARWATER FL 33761-2025 CLEARWATER FL 33761-2025

2. Principal Place of Business 3. Mailing Address H""III ”I ‘l"l m”"m IIm "'“ Ilm |||II ”m "I" I' ”l” ‘m
Sulle. Apl. #, ete. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59‘3598179 Not Applicable

“ip | County- . - = Bl ) Country - -~ — “5."Certificate’of Status Desired™-"[]* “‘geae'gasqﬁ:’eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLA, NICK P GPA Street Address (P.O. Box Number is Not Accepiable)
2759 STATE ROAD 580
SUITE 211
CLEARWATER FL 33761 City FL | e Coce

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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signaturs raquirad when rginstating) DATE
11
FILE NOW1!! ';EE Iis $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ee witl be $550.00 * Trust Fund Contribution. O Added to Fees
Male Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S ‘ [ Delete TITLE [ change [ Addition
HAME ROBERGE, SHERRI A . HAVE
streeT ADORESS | 1746 SPLIT FORK DRIVE STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - : - - s e e MCIY-ST:2P -~~~ e — o= e o
TITLE [ Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 3 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivet o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, witi ¥l other like empowered.

BAZEQUIRED [~Q28-03

SIGNATURE AND TYPED OR PRINTED NAME OF SESNING.QEFICER OR DIRECTOR Date Daytime Phone #

OOPNR BN

AV

CR2E034 (10/02)



