2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 763899

1. Enlity Name

THE MONTESSORI LEARNING CENTER OF FORT WALTON BE

.

Principal Piace of Business

204 HOSPITAL DRIVE
FT. WALTON BEACH FL 32548

Mailing Address

24 HOSPITAL DRIVE

FT. WALTON BEACH FL 32548

V4 1UJ

2. Principal Place of Business

3. Maliling Address

L

NARRIEHN

| Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90238 006 ****70.00

IR

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

‘ I‘Z p \l\&/—g‘ RiGHALS. Wl e T - PeSewT = Lo~ |

City & State City & State 4. FEl Number Applied For
59-2210929 Not Applcable
P Country P Country 5. Certificate of Status Desired E gg";esq 3:’;:""’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name . T — T — —~
RicAgd (nlisom T
GATES, MIKE St{%etit\_ci‘ciresi(f/.of.\?g:umbir'—lz ggeptabre)
913 SUNSET BAY COURT
- SHALIMAR FL 32579 - a—
p ) ip Code
e wiAcrod BEncH FL | 35 cyr

Slgna!ure‘. typed o printed name of registsrad age‘ﬁfgn:m\e if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

of the corporation or the recg
changed, or on &n atige

SIGNATUR

ar-og frustee empower

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 o+ Trust Fund Contribution. . Added to Fees Department of State
. !
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 10 '
TimLE PD [ Delete e D - ] Change [ Addition
HAME GATES, MIKE HAME ﬂ/{p#}ﬂﬂ w2 o T _
sTReeT ADDRESS | 913 SUNSET BAY COURT STREET ADORESS | 332 A/ WA LANE
arv-ST27 | SHALIMAR FL CTY-$1-2P 7. wALFoN Eéd FL 32648
TITLE VD 1 petete TLE 2 D fdChange [ Adition
NAME WRIGHT, RICHARD ' NAME ~Jo By WS
street aokess | 309 LINDA LN stieet wo0kess | yp SonSET BAy cov&T
_uy-st-20 . FORT WALTON.BEACH FL 32548 _ : OY-SLIP. | LAl F 22035, . .
TTLE L [0] [ petete TITLE “TD [ cChange  [J Addition
NAME .D. JR. NAME D GRIFE TFE-
STREET ADDRESS gsRslgthl\'La DSl-ingES DR STREET ADDRESS é 5’?’3 ﬁc.riF’) gﬁﬂfﬂ o
crv-st2° | SHALIMAR FL 32579 ovst2p | SAwiIAZ FL 32 579
e SD [ pelete Tine sp [BChange [ Addition
NAME HEAPY, KATHY NAME At R, pOELL
sTReeT ADDRESS | 150 COUNTRY GLUB ROAD STREET ADDRESS | 2.9 ! EeHo Cireci
crv-st-22 | FORT WALTON BEACH FL 32548 oS | BT ivgy ToN BN FL S HE
TME D O Delete TITLE [ (] Change (] Addition
NAME GATES, ANITA NAMiE ANTA GATES
STREET ADDRESS | 9913 SUNSET BAY CT STREETADDRESS | &/ 3 Guiad SET BAY ¢ T
om-sT-2e | SHALIMAR FL 32579 st | St FL 32079
Time D 71 Delete e D AChange [ Addition
NAME DRAKE, PATTY NAME vl cew)
STREET ADDRESS | @84 EMERALD BAY DR SREETAUDRESS |/} SLAMD &/ y
CITY-ST-2IP DESTIN FL 32541 ' CiTY-5T-2P mﬁ /ny 55'77/‘{_71 /."/L 3 2 ré ‘?

12. | hereby cenlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

all other like empcwered.

Data Daytima Phone #

2-6"0 { FLO 631-#99

CR2EQ37 (10/00)



