FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P99000103489 = ecretary of State
1. Entity Name 04-30-2003 90010 031 ***150.00
PRIDE AND JOY CHILD DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Addrass
405 5. SHELFER ST. 405 S. SHELFER ST, 11025270
QUINCY FL 32351 QUINCY FL 32351 . '
R — 1 0 A G
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HEHEJf MA_KING E_HANGESU"
City & State - - Ci.t-y .&*Sd»la't; - ; 4. FEI Number Applied For
59-3610487 Not Applicable
zp Country Zip Country 5. Certificate of Stawus Desired O ?g'gesq S:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS' CHARLIE H JR Street Address (P.O. Box Number is Not Acceptable)
405 S. SHELFER ST.
QUINCY FL 32351 -
City FL Zip Code

8. The above named entity submits this siatep’fent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 2

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!Y1 FEE IS $1§0.00 ‘ - .
| Eers ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! wil bg $§50‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dgpariinent of State
10. DFFIGERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI1LE DP : [ Delete THILE [Jchange [ Addition
NaME HARRIS, CHARLIE H JR NAME
sthee aooeess | 405 S. SHELFER ST. STREET ADDRESS
omv-sr-ze | QUINCY FL 32351 = CTY-57- 2P
TIne -«| DST [ Delete TITLE O change ] Addition
NAME HENRY, SHEILA - : NAME L
sTReET aporess | 150 HENRY DR, __ e o mwwe me .~ <[ STREETAODRESS - o= =3 2o =77 ooer ™ 7 T )
GITY-ST-2IP QUINCY FL 32351, © CITY-ST-21P
TILE A 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE - [ Detate TITLE [] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE 7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2I7

12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | arn an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all pther like empowered.

TG CH e e s IR fatod  gSb-815-larn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Gaytime Fhona #

SIGNATURE:

AV £266¢00

CR2E034 {10/02)



