2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748104 - Feb 05, 2001 8:00 am
1. Entity N
iy Name Secretary of State
P.T.S. MONTESSORI CGOP, INC. 02-05-2001 90080 026 ****&1.25
Principal Place of Business Mailing Address
11493 VONN ROAD 11499 YONN ROAD Lo L
LARGO FL 33774 LARGO FL 33774 F1Y47¢4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59“2785096 Not Applicakle
Zip Couniry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
“ .- — 6. Name and Address of Current Reglistered Agent - —. —-— -7, Name and Address of New Reglstered Agent—-- — -~ -
Name
DAMULSON, PENNY Street Address {P.O. Box Number is Not Acceptable)
11499 VOHN ROAD
LARGO FL 34644
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
—rr——— - Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T e 2 e L R e &
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {S $61.28 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFiCERS AND DIRECTORS IN 10
TALE PD mmm THILE PD [ change ©  [WAddition
NAME WILLETT, LEO 4 NAME Rockstein Pownnle
STREET 00RESS | 11499 VONN ROAD STREETADDRESS | (149G Vonn 4 oad
CITY-$7-21P LARGO FL 33774 CITY-S7-2IP Larco FLL 23774
TITLE VD B¢ Delete TITLE Vv DU ! O change I Addition
NAME YAMOKOSKI, KATE NAME Logyow , Sal \7
st 00ress | 11499 VONN ROAD STRETADIRESS | {1449 Vonm Reoad

J GN-STR | LARGO FLA774. - oo - e - - - .... _[Jcm-sr-zp Laves, VL --3377Y - T
TITLE TD 1 Delete TITLE - [ Change [ Addition
NAME DAMONTE, DONNA NAME
STREET ADDRESS | 11499 YONN ROAD STREET ADORESS
CIY-ST-2IP LARGO FL 33774 CITY-57-2IP
o $D X Delete : ) [ change  J3I Adeition
NAME SALAS. LISA NAME Fostesr , L. sa
STREET ADDRESS | 11499 VONN RD STREETADDRESS | 1Y Y 4] Veoww Ra a_-f
CITY-§T-2IP LARGO FL 33774 CiTY-ST-2IP Leouw Qo FL 3377 '{
TILE VD B Delete TILE " [ Change  [J Addition
NAME CAMPANILE, BONNIE NAME
STREET ADDRESS | 11499 VONN ROAD STREET ADDRESS
CITY-5T-2IP LARGO FL 33774 CITY-ST-ZIP
THLE —— =, 1 Detete TITLE [JChange [ Additien
NAME ; NAME

~ | TSTREETADDRESS | STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ! arm an officer or directar
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

SNASIDE @Y IRED

A%, 2eos (7271)S86~2 887

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

L.

Dale

Daytime Phone #

L

CR2E037 {10/00)

1

K



