2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo May 20,3002 $00 am

PRIDE AND JOY CHILD DEVELOPMENT CENTER, INC. , 05-20-2002 90010 026 ***150.00
Principal Place of Business Mailing Address
405 S. SHELFER ST. 405 5. SHELFER ST.
QUINCY FL 32351 QUINCY FL 3235t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3610487 Not Applicable
i [ i miem | DPr e i P T T S e my M -Additi I
e 2P e e -Country - P - =i COUDITY s 5. Certificate of Status Desired .| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeted Agent
: Name
HARF“S‘ CH LIE H JR Streel Address {P.0. Box Number is Not Acceptable)
405 S. SHELFER ST.
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registsred Agent signature required when rainstating) DATE
?;il'msfﬁ‘orporalic‘)n is elltg'\blg tc‘) se:tistfy(:ts Intangitle At FIhE N?\;V‘:élz F'I;EE |$m$|;l 525(;% o0 10. Election Campaign Financing $5.00 May Be
- ax Lm,g rgqulremen and elects to co 50. er jiay 1, a6 will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete JIMLE [ Change [ Acdition §
NAME HARRIS, CHARLIE H JR NAME &
srreeT ADDRESS | 405 S. SHELFER ST. STREET ADDRESS g
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP w
o
TME DST [ pelete TITLE [ Change [ Addition | O
NAME HENRY, SHEILA NANE
sTReET ADDRESS | 150 HENRY DR. STREET ADDRESS
-.-C__.dlw':ST:Z.IP-:—.— QUINCY_F‘L.323515:-.:._’.- e DA I S LT R ';=-' = wISS L L—g_-'[i.‘gr;z—f‘ | e e At s T T 2 ] B i Sl N
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIF
TITLE [ Delete TITLE O Change [} Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CITY-S1-2P
TILE O Delste TITLE [ Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [ Change 1 Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, i further certify that the information
indicated an this repart or supplemental report is true and acourate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execyte this report 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 ress, with all other li¥& empowered.
p
ALl A AT T T [E TR
SIGNATURE: L /RS 2O ED 4-24.02 _ B50-F15-[2]2
SIGNATFORE AND TYPED OR PRINTED NAME OF SIGNING o??&ﬁ OR DIRECTOR Date Daytime Phone #
J—




