[

_ 2000 UNIFORM BUSINESS KEPGRT (UBR)

FILED

DOCUMENT # 723201 May 02, 2000 8:00 am
THE MONTESSORI CHILDREN'S SCHOOL OF KEY WEST, IN Secretary of State
01-29-2000 90094 007 ****70.00
Principal Place of Business Mailing Address
1221 VARELA ST. 1221 VARELA ST.
KEY WEST FL 33040 KEY WEST FL 200607313
S— S AT RTER RO RV G
Suita, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ TApplied For ~
| | 59-1395046 |
Zp Countey ap Couniry 5. Certificate of Status Desirad ?e%;?q Jdtional
8. Name and Address of Cutrent Registersd Agenmt 7. Hame and Address of New Registered Agent
N ~rwin i Name . T el o R
HENBR‘CK, JAMES T Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST '
KEY WEST FL 33040 _ -
City FL l Zip Code

B. The above named entity submits this statement for the puspose of changing its registered office of registered agent, or both, in the state of Florlda.

SIGNATURE
Sigranwe, typea o primed nams of ragiciacad agent and tide & applicanie. {NQTE: Ragi Agant siy aquired when rai o OATE
FILE NOW: 8. Electian Campaign Financing $5.00 mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Ll Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFF!CERS ANDDIRECTORS IN10
ILE VD . J pewte WILE '.Pres\ den‘\' (P ‘( ﬂ Change [ "™
NAME GRIFFITHS, STEPHANIE FAME
sweera0oress | KEY HAVEN RD STREEF AUDRESS V\Qi
CITY-51-2P KEY WEST FL 33040 ) GITY-ST-20P Y ¢ v s_.\. ﬁ L‘ 2 1_! ¢ l
TLE p xna}ete TiTLE CJChange  [7°°
NAME ESTER, CANDACE BAME
STREET ADDRESS | 2413 HARRIS AVE STREST ADDRESS
or-sT-2P | KEY WEST EL 33040 CITY-ST-2F o L ] .
wme __{PD .. .. . . _ ‘,_XDQ;BE_ e Vice Ycesident DivecO crawe [ymmon
NAME ESTEP, CANDACE NAME tisa wenmon
STREET ADDRESS | 3736 DUCK AVE. stheetonfess |« 2.7 EAKON Sereet
CITY-ST-2P KEY WEST FL CATY-ST-.79 c:[ 3 Ei g: t N FL_ “530 -40
e 1O 3 Detele g " O Change [~
NAME SMITH, LEIGH NAME
SWEETADORESS | 5001 S, JR. COULEGE RD. STREEF ADDAESS
oiv-sT-2¢ | KEY WEST FL CiTY-ST-2P L
me R ) Detete J e (j DIWVEDS Domng N rtor
NAME s NAME L'Y Ho! d{ 9}
STREET ADDRESS STREET ADDRESS 363 ‘ q%\ ﬂ\le.
CITY-ST-1P ‘ CITY-ST-71P 4 b
it ) 3 Detete TmE [Jchenge [ Addition
RAME RAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-21P L CITY-§T-2P

12. | hargby certify that the informalion supplied with this filing does nct guality for the exemption stated in Seclion 118 0?&3)0) Florida Statutes. | furmer cettify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowsred to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changsd, or on an atlachmentnith an adpress, all pther like empowered,

SEQUIRED /=30 =80 275 3GY~§ 335

SIGNATURE:

L. . PEROR VRIITED NANE GF SIGNING OFFICER OR DWECTOR Gae Daytma Phang #




