2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 74 1 .
DOCUN 993 Apr 10,2000 8:00 am
HALIFAX MONTESSORI SCHOOL, INC. ecretary of State
04-10-2000 90045 031 ****g]1.25
Principal Place of Busipess
FPAT RS A, Y
HT,
NN
%, i o TG
2. Principal Place of Business I I I II " ” I‘ ”" I"" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1948990 Not Applicable
Zi i i
0 Country Zip Country 5. Certiticate of Status Desired O $8'75 A'duam:-na.t
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e —— | -Name, — -
Strget Address (P.O. Box Numbsgy is Not Agceptable
SCOTTY, J WAYNE GL T Reors ¢ Co el " tdacy
207-COVENTRY-CBURT - i
ORMOND-BEACH-FEa2474
City . Zip Code
Lake AMargy FL 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, I the state of Florida.
SIGNATURE = é/_&z‘lm_l %ﬁ‘@ 3I-X /- aoc2
Si@a(um‘ ly;d or prinW m'gislered agent and !“!a it applicable. / (NOTE' Registered Agent signature required when reinstating) DATE
7
. FILENOW:.. - 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTD 7 Delete e Change [ Addition | §
NAME SCOTTY, J. WAYNE NAME £
STREET ADDRESS | 207-COVENTRY-GOYRT sweeroneess | 2.7 Bewrelfo el o/ ay E
GTY-STZP | QRMONB-BEAGHFL-32174 Ty-sT-2p ke pory F/ 32746 ;
c
TITLE D [ pelgte TITLE { [ Change [T Adaition | €
NAME SCOTTY, GARRETT L. NAME
STREET ADDRESS | 4032 CATHERINE AVE. STREET ADDRESS
oTY-5T-2P | NORWOOD OH CITY-ST-2iP
TLE STD 3 Dalete TiTLE Change [ Addition
NAME SCOTTY; DIANE E. NAME
STREET ADDRESS | 207-GOVENTRY-GOURT srecaneess | G 21 Be+es for 4 a0y
On-S1-20 | ORMOND-BEAGH-FL-32474 s | fafe mtary [  IRTYE
TITLE D 7 Delste ME [(J change [ Addition
NAvE LEVY, SANDRA NAME
STREET ADDRESS | 653 SHERWOOD DR STREET ADDRESS
CITY-8T-2IP ALTAMONTE PSmNGS FL CITY-ST-21P
TILE D [ Delete TITLE [JChange [ Addition
NAME MACKAY, KRISTINE NAME
STREET ADORESS | 40 SEA HARBOR DR WEST STREET ADDRESS
onv-sT-2¢ | ORMOND BEACH FL 32176 civ-s1-2p
TITLE 1 Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,07%3)(1'), Florida Statutes. | further certify that the information
indhcaled on this repor of supplemental repon is rue and accuraie and that my signature shall have the same lega! etfect as if made under caih; that  am an officer or director
of the carperation cr the receiver or trustee empaowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other ljke em <
Sertbliza D CF S w40 11088
SIGNATURE: s TS Y/
: Wruns AND r\#o OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone #




