2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7

1. Entity Name

23201

THE MONTESSORI CHILDREN'S SCHOOL OF KEY WEST, IN

C.

Secretary of State

01-31-2002 90060 020 ****61 .25

Principal Place of Business

1221 VARELA ST.
KEY WEST FL 33040

Mailing Address

1221 VARELA ST.
KEY WEST FL 33040

2, Frincipal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2002 8:00 am

I

City & State City & State 4. FEI Number Applied For
59-1395046 Not Applicable
Zi Count Zi Countr iti
P ounity P Y 5. Certificate of Status Desired O $8'75 P}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent - - . = _—=7,_Nameand Address.of New Registered Agent
- o Name

G lenn, Heather

Street Address (P.0. Box Number is Not Acceptable)
122\ Yove\q

Utree

4.

City ip Code
ey West FL |235306
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Flerida.
SIGNATURE (Qﬁm f M&W\J.E’Iéa. DW (= 10-O 2-

- Slgnature, typed or printed name of registered agent and tille if applicable.
"o . r

(NOTE: Regis!eredlAgent s'ignalure raquired when rainstating)

DATE

FiLE NOW: FEE 15 $61.25

€

9..Election Campaign Financing

Make Check Payable to

$5.00 May Be

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Delete TmE Di0Eo- [l Change [ Aodition
HAME GRIFFITHS, STEPHANIE NAME Bevery JALSAN
sTReer aporess |40 KEY HAVEN RD STREET ADDRESS NOA W
cmv-s1-7P - |KEY WEST FL 33040 CITY-ST-2IP w&;—l‘n ﬁ_ 25040
TITLE VD O Delete TITLE O] change [ Acdition
NAME LENNON, LISA NAME
sTReeT ADDRESS | 727 EATON ST STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-21P
me . |8DT w[ﬁ]ae —TmLE . [5)-Change—— =] Addition—
NAME HARDING, LYNN ' NAME
sTREET ADDRESS | 3531 EAGLE AVE STREET ADDRESS
orv-s1-2p  |KEY WEST FL 33040 CITY-ST-ZIP
TIMLE TD Xneme TILE (O Change [ Addition
NAME SMITH, LEIGH NAME
sTREET ADORESS | 5901 8. JR. COLLEGE RD. STREET ADDRESS
omv-st-z2P - |KEY WEST FL CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicatéd on this repart 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

|-{l1o0r 305 294.980

changed, or on an attachmen

SIGNATURE: %ﬂﬁ%ﬁ‘ﬁamum REQUIRED

t wijh an address, with all other like empowered.

LIEMATIIODE ARMMA TVDEN M3 DRMTEDR MARE AE CIENING AFECEDR BB BIGECTMR

Fratm

A s B 8

CR2E037 (9/01)




