2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # &57767

1. Entity Name - 7RiE /‘/OLI-A/L-D NoRTHLAve DAY SctHool Thc

v

Principal Place of Business

ST
BT88 N, MILITARY TRALC

Mailing Address

£0072283

Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90002 012 ***550.00

SAME
PALIN BepacH Garpens R,
534/0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5F-2401557 Not Applicable
“ip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

o mrr———

6._Nama and Address of Currgnt Registered Agent

RePécca & Dopwe
Jon ES 1 FOsTex. , Jordnsors + STUBRS FA,

55

SeuTH Flhogiee. DR, Surfe (160

Wesr Pawm Berey FL =340

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and titie if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
- T R I EA T e
9.. This corparatian is eligible to satisty its Intangible " " FiLE NOWIN-FEE IS $150.00 “ | 10. Election Campaign Financing $5.00 May &
L . ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

- After MAY 1,2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _gr,e‘ Prest DerT 4. Delete TITLE FD/ANIU C. HoLrAwD PRESIDEFT Bohenge [ Addition
NAME AR Co HoLiprp MAME

sEETARESs | €7 DS An AdiLiTARY TRAIC STREET ADDRESS ?073'5’ Ny MINTARY TRAIC

STy -ST-7IP PBLm Beben dArpers AL 25%/0 CITY-5T-2P AL BEpcH GARDERS L 23040

TE PReSs Derrr & Delete e ke PResidery V. Ronange [ Addition
N Joi, B AocBu PM we . Norn B Casgurl

STREET ADDRESS S2¢0 ) Ocerp D APT 12 STREET ADDRESS, D80 N ocepis DR, NPTIZ2E

crrv-ST-2° Sivsen. Isiard F 33 ¥ arvsrae SiM6E-- T5LAMD FL 33 Yo

TILE T T T T T Ooeee T Y e T | SEzeTany TREASRER. | 57 T Ocrange [0 Audition
NAME NAME Docones pn, Cospory/

STREET ADDRESS STREET ADDRESS S N ocopr bA 4 PrIZe.

CITY-ST-21P CITY-ST- 2P S/nber_ TeionDd FL 33dodl

TIILE ™ Delete TITLE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CITY-ST-2IP

TILE O Delete TILE [ Cheange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

13. | 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 suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

7,

Vs FRe&spar 7

&-a5-0/

5/~ S40 06GTE

NATURE AND TYREDRR E

R PRINTED NAME OB SICNING OIFFICER OB DIRECTOR

MNala

Nimrimme e 2

CR2E034 (11/00)



ﬁECg:'/veFD 5/ /)ﬂA/A A}Ub HAD 7? 5&‘

1‘“!:-.—* N

K 'es-rec | Ey Ph‘wé‘

Sime FRIT
T

Xezau

QUALITY MONTESSORI' AND R.ECREATIONAL PROGRAMS

RE SCHOOL | AND ELEMENTARY CHILDREN WHO DESERV-E‘ “THE'BEST,

i oy




