2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

297504

BELLEAIR MONTESSORI SCHOOL, INC.

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90153 041 ***150.00

Principal Place of Business
905 PONCE DE LEON
CLEARWATER FL 33756

us

Mailing Address

905 PONCE DE LEON
GCLEARWATER FL 33756
us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Il!'r

City & State City & State 4. FEi Number 59_1 152833 Applied For
Not Applicable
i n i nt it
Zip Cou t_;y Zip - Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name

|

P P

1614 GOU:VIEW DH.
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

SIGNAT 6ﬁ'
— ..;,;-—;

35T prmted name of reg

8. The abeve named entity subrits this statement for the purposc =t -

4 1 ragistered office or registere agent, or bath, in the State of Florida.

77 cfariges)

{NOTE: fegi raquxred\hen il [74 ATE

and me 1T appecabia 1 Agent sig

- k=

9. This corporation Is eligible to satisfy its intangible
Tax filing requirement,and elects 1o do so.

0. Election Campaign Financing
- Trust Furid Centribttion: ~— = [E=~

EILE NOov(1!! FEE IS $159 00 \ ;
After May 1, 20! 55000 _ T

_ $5.00 MayBo
-“Added 10 Feas

% (Seecritériacnbacky ~ - T- <7 [0 " Make Check Payable to Deparlmem L of State
-
L IEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TILE ange ition
P O 3 ch [ aduiti
NAvE KIRK, JOAN D. NAME
STREET ADDRESS | 1614 GOLFVIEW DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CcITY-ST-7IP
TILE Delete TITLE ange ition
O [ ch [ Additi
NAvE KIRK, BOBBY G. NAE
STREET ADDRESS | 1614 GOLFVIEW DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ i . _STREETADDRESS | oo oo S e = ass L
=IEgSTIP s = CITY-ST-Z1P T
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE O Delete TINE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TILE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplémental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

oW

ARV, /{ nk

SR20~-02Z D2D-5¢42K86

PEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

CR2E034 (9/01)

S



