2002 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # FO0000001629 - Feb 17,2002 8:00 am
* Eny Narme Secretary of State

SEMINOLE MONTESSORI SCHOOL, INC. 02-17-2002 90081 031 ****6] .25
Principal Place of Business Mailing Address
1240 BANANA RIVER DRIVE 1240 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1508140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—_ - ——— e e e — |- Name = —
THOMAS. CYNTHIA D Street Address (P.O. Box Number is Not Acceptable)
1240 BANANA RIVER DRIVE
iINDIAN HARBOUR BEACH FL 32937
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

Signature, typed or printed name of registered agent and titls if applicabla (NQTE: Registarad Agent signature required when rainstating) DATE

. 9, Election Campaign Financing . May Be Make Check Pavable to

FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Egje?joto F:)és Depanment ofystate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CPT 3 Delete TITLE [ Change  [] Addition
NAME THOMAS, CYNTHIA D "NAME
sweer anoress {3219 SOUTH ATLANTIC AVE #401 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TILE W - " O Delete TITLE [ Change [ Addition
NAME THOMAS, ALBERT M NAME :
sTreeT apress (3249 SOUTH ATLANTIC AVE #401 STREET ADORESS
CITY-S7-21P COCO;_\'.BEACH FL 32031 . CITY-S1-2IP o ) e
TITLE DS [ Dalete TILE [ Change 7] Addition
NAME THOMAS, LESLIE A NAME
smeer aooress | 3219 SOUTH ATLANTIC AVE #401 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-$T-21P
TITLE O elete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T- 2P
TTLE {J Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
NLE [ Delete TITLE [J Change [ 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
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiarida 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: @%ﬂ)%m%ﬁ%thla D. Thomas 01/31/02 321-779-0031

I - ., . e —

4

f
;

CR2E037 (9/01)



