2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000087079 May 24, 2000 8:00 am

1. Entity Name
MISS LINDA'S CHILD CARE CENTER, INC. Secretary of State
05-24-2000 90179 048 ***150.00
Principal Place of Busingss Mailing Address
427 5. NOGA RD. 427 5. NOGA RD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

revazd  TEo 2 omard | INETCROTRIENT

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F i City & State L}‘\ 4. FEl Number _,. Applied For
o rvno r\d 8 (/l"\ L—— O( m ond 6 F z— 5 q 5@0’&; Kq Not Applicable
Zip Country, Zip Countr " . $8.75 additional
ZQ ljd \/D lu 6‘ Z '3 al j"‘(: l/o ‘u Sl.o' 5. Certificate of Status Desired a Feo Requirec; !
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE Name

POULSON. LINDA M Street Address (P.O. Box Numl;er is Not Acceptable)
427 S. NOCA RD.

ORMOND BEACH FL 32174 a1 5. Nava Pd.

City FL Zip Code

8. The above nfmed gaijty sybmits this stajementtqr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l Lfiaaj/DD

i U titla if applicable. {NQTE: Ragistered

A -
Agent signature required when reinstating) 1

‘ . o ) "
9, Ih\s';iorporangnrl: et I;,tnl} s?h?fydlf Intangible Flt‘i NO\’z\I!.. I::EE IS. $150.g£0 10. Election Gampaign Financing $5.00 way Bo
ax filing requirement and elects 10 do so. 7/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) : Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TLE [ Change [ Addition
NAME POULSON, LINDA M NAME Dov AJ
STREET ADDRESS | 427 . NOCA RD. sweeraooness | 42T S ova
omy-S1-21P ORMOND BEACH FL 32174 Gty -s1-217
TTLE [ Defete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-S$T-2IP
TIvLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS . - -
“Tom SR | T T CITY-ST-21P
e O pelete M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CITY-§7- 2P
TILE O peete TITLE [ change [ Addition
NAME ) NAME
SREETADDRESS | '~ ™ - STREET ADDRESS
CITY-$T-2P : CITY-87-2P
TITLE ’ . 3 Delete TLE [ change [ Addition
NAME H ’ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby certify that the infarpsatieq supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgUpplemynital 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

L\b{c/ﬂ) H12990D

'} Date Daytima Phone ¥




