FILED
2003. FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  G47140 ryor:
1. Entity Name 03-18-2003 90067 017 150.00
PALM HARBOR MONTESSORI SCHOOL, INC.
Frincipal Place of Business Mailing Address . .
2313 NEBRASKA AVE. 2313 NEBRASKA AVE. ‘- el )
PALM HARBOR FL 34683-3349 PALM HARBOR FL 34683-3949 ' :
E— — AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
T~ e . —— 59-2292787 e Not Applicable |
Zp Country Zip Gountry 5. Certificate of Status Desired O gesa.ggq L:::iecgtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NORBOM, CHRISTINE V. Street Address (P.O. Box Number is Not Acceplable)
1570 E LAKE WOODLANDS PARKWAY
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
) Signature, typed or printad name of registered agent and tils it applicable, {NOTE: Registered Agent signature required when reinstating) CATE
‘ i
FILE NOWH! FEE IS $150.00 31 9. Efection Campaign Financing $5.00 May Be
After May 1’- .2003 Feo will be $550.00 ‘ ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Q ‘\ . V aE. ﬁf}hange [ Addition
. !
e "NORBOM, CHRISTINE V. e ristine Jorkas
STRecT ADDRESS | 1570 E LAKE WOODLANDS PKWY STREET ADDRESS
CITY-ST-21P OLDSMAR FL. CITY-S1-21P
TITLE ) 7 Delete TITLE [Jchange  [J Addin‘cﬂ
NAME NAME )
STREET ADDRESS - _ STREETADDRESS |
CITY-81-2IP CiTY-8T-21P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTE [ Deiete TME CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-37-2IP
TITLE 7 elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP
12. | hereby certify_thal"'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florlda 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attg ith an address, withyall other (jke empowere/ d
| =g n rla fAr= o p — -~
[T . f . =z
SIGNATURE: [ 21y S--d3
SIGNING OFFICER OR DIRE Date . Daytime Phone #

CR2E034 (10/02)



