2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723201

1. Entity Name

THE MONTESSORI CHILDREN'S SCHOOL OF KEY WEST, IN .

Principal Place of Business

1221 VARELA ST,
KEY WEST FL 33040

Mailing Address

1221 VARELA 3T,
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

|

FILED
ecretary of State

04-30-2001 90433 020 ****70.00

JORR O

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
50-1395046 | ha Ao
Zi Count Zi County i
” ountry ® ouniry 5. Certificate of Status Desired % Ei‘gesqﬁa"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist‘a(ed Agem/
Name
HENDR'CK, JAMES T Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD ST
KEY WEST FL 33040
City F L Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE

SIgnatWoi registered agent and title if applicable.
™,
N

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ake Check Payable to
Departrent of Staie

10. \ /GFF\CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PB——" [ Delgte TITLE [ Change [ Addition
NAME GRIFFITHS, STEPHANIE NAME

streeranoress | 40 KEY HAVEN RD STREET ADDRESS

CHTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TTLE VD O Delete TITLE [l change [ Addition
MAME LENNON, LISA HAME

STREET ADDRESS | 727 EATON ST STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TE sD (7] Delete TILE O change [ Addition
NAME HARDING, LYNN NAME

STREET ADDRESS | 3531 EAGLE AVE STREET ADDRESS

CIFY-ST-2P KEY WEST FL 33040 GITY-§T-2P

TITLE 10 ] Delete TITLE [ Change  [] Addition
RAME SMITH, LEIGH NAME

STREET ADDRESS | 5901 S. JR. COLLEGE RD. STREET ADDRESS

CIFY-ST- 2P KEY WEST FL CITY-57-7iP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE . ] Datete mie [ [ change [ Addition
NAME NAME ¥

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

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. i further certify that the information
indicated on this report or supplemental report is frue and accurate andal my signature shail have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee emppwered to e

B

Yoo

ute this rpgort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
d.

EXeUnVe dma st oy

SephLayng

4;4[0( 3052445302

Dayiime Phone #

:
Apr 30, 2001 8:00 am :

CR2EQ37 (10/00)



