2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V18781 Apr 25, 2001f88200 am
" En e ecretary of State
WENDY DEFORNO FAMILY DAY CARE HOME, INC. 04252001 90173 013 ***150.00
Principal Piace of Busingss Mailing Address
5135 NASHVILLE DR 5135 NASHVILLE DR
TAMPA FL 33624 TAMPA FL 33624
Aok > e SRR ERAU TR KRR
533 WinARWE WAY 5339 WNHAWK WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LWWrZ ;/f Lt Z . F/. 59-3108891 Not Applicable
Zip Country Zip / Country ) ) 8.75 Additi
33 5‘/? 3359, q 5. Certificate of Status Desired || ?ee F{equir;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFORNDG | LWENDY
Snfgf?n)i:gﬁ\‘;vll_ELl\éD\D{R Street Addrass {P.O. Box Number is Not Accepiable)
TAMPA FL 33624 $33Y  wywppwk WAY
T Lurz FL ["558ss

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

SIGNATURE MML‘B LO’“-J/ m@.ﬂ\&\\l L'M(‘:\'\"V\O @%K&Qﬂ\t 3(3\@!

Signature, typed or pnn(e“i name of mgislere»-.égem and title if applicable \NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N )
. . 10. El
Tax filing reguirement and elects 1o do so. After 11AY 1, 2001 Fee will be $550.00 - seiien Campaign Financing 0 $5.00 May Be
L rust Fund Contribution. Added to Fees
{See criterla on back) & Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D O oelete TITLE F . B¢ Chenge [ Acdition
- L E
e DEFORNO, WENDY i DEFORWG ) WEWD
STREET ADDRESS | 5435 NASHVILLE DR STREET ADDAESS $33Y WAk way
CITY-8T-2tF TAMPA FL CIFY-8T-2IP Lyra Fl. 335499
rd
TITLE D O pelete TITLE ()] . BChange [ Addition
N DEFORNO, RONALD e neFoaws, Rowald
STREET ADDRESS | 5435 NASHVILLE DR STREET ADDRESS $43Y LW HAWE way
CITY-ST-2IP TAM,PA FL CITY-81-2IP LWZ F/‘ 33 59?
TILE [ pelete TLE 4 [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TIVLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$E-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Ao d Byt Wandn L, Dedorre 2/29/01  (313)99-3537

SIGNATURE ANEPTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 {10/00)



