2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000001629 Feb 05, 2001 8:00 am

1 Enty N Secretary of State

SEMINOLE MONTESSOHI SCHOOL: INC 02-05-2001 90055 (22 **x*g] 25
Principal Place of Business Mailing Address
1240 BANANA RIVER DRIVE . 1240 BANANA RIVER DRIVE
INDIAN HARBCUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837 [SRIRT QTR LT
2. Principal Place of Business 3. Mailing Address ”II"II “l“ I” ml “I “l || "H m” ||"”|I ”M]I" I"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
58 1508140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;?qlﬁ:j:ci‘ﬁonal
- 6. Name and Address of Current Reglsiered Agent - - S © = - ~—~7.”Name and Address of New Registered Agent-— -~ - -~
Name
THOMAS, CYNTHIA D Street Address (P.O. Box Number is Not Acceptable)
1240 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32837
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
Slgnature, typed or printad nama of registered agent and title if applicabie. {NOTE: Registared Agent signature requirod when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [ Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE *| CPT 1 elete TMLE : " [Ochange [ Addition
NAME THOMAS, CYNTHIA D NAME
STREET ADDRESS | 3219 SOUTH ATLANTIC AVE #4(1 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-2IP
T w 3 Delete TITE Ol change [ Addition
HAME THOMAS, ALBERT M NAME
sTReeT aooRESS | 3219 SOUTH ATLANTIC AVE #401 STREET ADDRESS
T omy-sT-2P - 7| " COCOA BEACH FL 32931 : - - : - GITY-ST-2IP B - I - e
TLE DS O Delete T [ Ghange [ Addition
NAME THOMAS, LESLIE A NAME
sTReeT ADDRESS | 3219 SOUTH ATLANTIC AVE #401 STREET ADDRESS
CITY-8T-2IP COCOA BEACH FiL 32931 £ITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P

12. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(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 gath; that | am an officer or director
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 gll ot powered. i
AM Tromas  Nofr  33-229-003/

SIGNATURE: d
SIGNATURE AND’FED OR PRINTED NAME OF SIGNING OFFICER 0B/DIRECTOR Drate Daytime Fhone ¥

CR2E037 (10/00)



