FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # K90793 ecretary of State

1. £ntity Name 04-24-2003 90154 026 ***150.00
MONTESSORI EDUCATION CENTER, INC.

Principal Place of Business Mailing Address

4990 WEBB RD. C -4300.WEBB RD. - . o o o N
TAMPA FL, 33615 TAMPA FL 33615 ' o '
2. Principai Place of Business 3. Mailing Address “llllm |II |||” |I|” ‘llll m" ml |’|“ ||||‘ |m| I"" lll" I"” II|| )

Sulte, Aot #, etc. S Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE| Number 5 I l - * | Applied For

59—29 23 Not Applicable
Zip Country ap, Country 5. Certificate of Status Desired O ?ese.;esqlﬁ:j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e . Name PR . — - - - e

JOHN J BO JR. Street Address (P.Q. Bax Number is Not Acceptable)

2505 W. PALM DR.

TAMPA FL 33629

City ‘ FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
" f
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution: - 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 DP [ Delete TITLE [Jthange ] Addition
NAME BOWMAN, NANCY L. NAME
stReer ADDsgss | 2505 W PALM DR STREET ADDRESS
CITY -57-2P TAMPA FL CITY-ST-2IP
TITLE Dv [ pelete TITLE ] Change  [] Acdition
NAME WRIGHT, ANNA M. NAME
STReET ADDRESS | 548 SEVERN STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IF
TITLE DST [ Detate TITLE [ Change [ Addition
wwe - | BOWMAN, JOHN JJR: - - NAME ~wmm | e ety ¢ e T eme '
STREET ADDRESS | 2505 W. PALM DR. STREET ADDRESS
CHTY-ST-2P TAMPA FL CITY-ST-2IP
TITLE T [ Detete TIMLE ' [ Change [ Addition
NAvE BOWMAN, JOHN J., JR. A
STREET ADDRESS | 2505 W PALM DR STREET ADDRESS
GITY-§T-2IP TAMPA FL : CITy-7-2IP
TITLE [ Deate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11 if
changed, or on an attachment with an address, with-sj! other like empowered.

SIGNATURE: _ VSR ENUIRED ¥-220F  §3556-3%7
/smun};ﬁz Mf }d OR PRINTED Wums QFFICER OR DIRECTOR Date Daytime Phone #

AY 36#29170

CR2E034 (10/02)



