2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716301 Sgp 13,2000 8:00 am
1. Entity Name
ecretary of State
MONTESSORI SCHOOL OF FORT MYERS, INC. o3 200 GO 030 eeegr 25
s
Principal Place of Business Mailing Address
2151 CRYSTAL DRIVE 2151 CRYSTAL DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907
— v IR ER R AR A
Suite, ApL. #, stc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State " Cily & State 4. FE! Number Appiied For
. 59-1267407 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $3'75 A'ddilional
. Fea Required
..-6. Namea and Address of Current Registered Agent . _ . _ eee o|ie —o— —..._ 7. Name and Address of New Registered Agent = . __ .
Name

GRISSOM, CARL P.
9717 KEEL CT
FT. MYERS FL 33919

Quanies Y. Touten

Street Address (P.O. Box Number is Not e(p?t?bte)
215t cRMNSTAL .

o ey o S o

City

ip Code
ET. VMERS FL | §3%2n
.8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
L] —
BIGNATURE W /7 - I HA_S QY. g L0
b Signature, typed or printed name of registered agent and title if applicable. {NOTE- Reglsterad Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ Delete TLE o D% Change [ Addition
NAME GRISSOM, CARL NAME Grrssom, CARL-
sTrReeT opRess | 97171 KEEL CT STREETADSRESS [R NI ™ RWEEL- &X
arv-sr-2p | FT. MYERS FL 33819 o |7 MM ERS, FL D34v9
e VT _ " ™ Delete e @i PD Ol Cange  [3@ Addition
NAME GRISSOM, DIANA NAME -t TOUWTOU CnaLes P
sweowes | T KEELCT . _ | swmews |25 GpusTAL DR
orvs-2¢ | FT. MYERS'FL 33919 T T T T e ey, AdERS  £L-23380N~4 14N
TMLE sSD B¢ Delete THLE vPD [0 Change (R Addition
HAME WINFREY, VICTORIA HAME AV ERO, 2w A-NVE
sTReer annress | 1263 HANTON AVE streeTaooRess | 2.4 51 RS TAL D2
cy-§1-2p FT. MYERS FL 33901 CITY-S1-2P Pr. MMERS, EL 239 o - Y44
TIRE : . {71 Delete TNLE D B [ Change & Addition
NAME NAME AR — ATLIE
STREET ADDRESS STREET ADDRESS ?'IC:\ 00 COL|Els E.L&NU y tzp
CITY-§T-2IP orv-si-zp |4 MNe=res, H- 33407
TITLE ] Delete TTLE D [ Change BB Addition
NAME NAME MOELLELRERL, S0TT
STREET ADDRESS SREETADORESS | F7) 6 57 KO L TE2,, B 35
CIry-ST-2P orv-s-2¢ 1T, NMERS  FL 33 g
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

—\)‘T ;@4 fa)

SHATUREIRE QT

i Sy

Y Il Y515

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2.8.00

Daytime Phong #

CR2E037 {5/00)



