% ¥
¥ ¢ N
i.oog UNIFORM BUSINESS REPORT (UBR) FILED g
: 3
[ ]
DOCUMENT # P97000033248 Jan 30, 2001 8:00 am
1. Entity Name S S
HARMONY CHILD CARE CENTER INC. ecretary of State
01-30-2001 90110 033 ***150.00
Principal Place of Business Mailing Address
12551 N. HWY 19 P.O. BOX 411
CHIEFLAND FL 32626 CHIEFLAND FL 32644
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
= Tity & State City & State 4. FEINumber  §9-34504 14 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCOTT' LINDA J Street Add {P.C. Box Number is Not Acceptable)
ree ress (F.C. Box Number is
12551 N. HWY 19 P
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or by tate of Florida.
SIGNATURE 'é" nde ‘j— SCO / - -] b //01‘;’/6 /
Signature, typed or printed name of registerad agent and title if appiicable: {NOTE: Heg}?{uw signature re?n{red/ﬂﬁpa( reinM\g) DATE
9, Thi; carporation is eligible to satisfy is Intangible FILE NOW!!!(FE@ IS $150.00_ 10, Clection CameaianE. g $5:00May Be—|—
T g Teguirement A eletts 16 5o so; er ' ee willbe $550.00 Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TIMLE [ change [ Addition | S
HAME SCOTT, LINDA J NAME ' S
street aporess | 11990 NW 10TH AVE STREET ADDRESS 3
CRY-ST-21P CHIEFLAND FL 32844 CITY-ST-ZP i
o
me VICM O Delete e D) cange [ Adgiion |
NAME SCOTT, DAVID M NAME
sreer aooress | 11990 NW 10TH AVE STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32644 CITY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
_ NAME ) _ NAME__
STREET ADDAESS STREET ADDRESS -
CiTY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE ] Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all otherdike efhpowered. C )
SIGNATURE: <o 7 //a-z;L/f,r/‘ %3453 ¢
1] TYEE‘J/Q}#EINTED‘NAME OF SIGNING OFFICER OR DIRECTOR Dafe 7 Daytime Phone #
/




