1/13/01-

2001 UNIFORM BUSINESS REPORT {UBK)

FILED

 NELSON, MARY S. _ _
5705 INTERBAY BLVD.
TAMPA FL 33611

DOCUMENT # H52328 _ Feb 09, 2001 8:00 am
1. Entity Nams - P
MONTESSORI COUNTRY DAY SCHOOL, INC. Secretary of State
e 01-13-2001 90048 033 ***150.00
Principat Place of Busingss Malling Addrass
5705 INTERBAY BLVD. 5706 INTERBAY BLVD.
TAMPA FL 33614 TAMPA FL 33611 .
2. Principal Place of Business 3. Mailing Addrass ‘m, l"n ”"If " Ilm m" "n
Suita, Apl. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B9-27 16333 Applied For
Not Applicable
&p Country Zp Country 5. Cerificale of Status Desied (] fg'gfqﬁmzﬁi““'
. —- . - . B..Name and Address of.Current Registerad Agem._ - ~ - . 7.-Name and Address of New Ragistered Agemlee—.. - .. -
Name

“I "sirest Address (P.0. Box Mumber is Not Accepiable)

City

FL l Zip‘Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office of registared agent, or both, in the State ol Florida.

Signaturs, Iyped o plmed Name of registeted ageni and bile if appiicable.

{NQTE" Regicierpd Agont SKature required when eimtakngh

DATE

8. This corporation is aligible 1o satisty its intanglble
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

(See criteria 'on back) Make Check Payable to Department of State ig’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 i
ER—— { - ) pr——— o . — - = - Fion |- 06 - M8
THLE & peiete TIME £ Ghange — - (=] Addition - |- 8= _1
NAME N.ELSON. MARY s-- . NAME 2 vlgg
swrees anbress | 5705 INTERBAY BLVD. STREET ADDRESS s B
orv-st.or | TAMPA FL - CITY-ST- 2P o Rk
e O pelete T Ol Crage D) addition | & 8331
O
RAME NAME AR
STREET ADORESS STREET ADORESS ] i
oY -57-2P CITY-ST-2IP B E
THLE - O oeret Tme - T Ocrange  Dlacaiion’;” B
NAME RAME il
STREET ADDRESS STREEY ADDRESS RiS
oIrY-ST-20 . CITY-57-217 . Ly '
2=
TE 0] oelets e C Charge - L] Adition 13[
JHWE b e e s o e . e e [ —— —_ — T e e At | ::.:-;—
STREEF ADDRESS STREET ADDRESS i i
LiTy-51-7¢ = cme-ST-2P 1
&
TITLE 7 Delete TIE . [ chenge T Addition i
RAME NAME il
STREET ADDRESS SERCET ADDRESS i
oTY-ST- 2P CHY-ST-2P
Tme O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| oTY-51-2F CITY-S7-2°

|

of the corporation or tha receiver or Irusiee empowe
¢hanged, or on an arach

SIGNATURE:

SIGNATURE AN PED DR PRINTED HAME OF SIINING OFFICER OR DIRECTOR

13. | hereby certify that tha Informatian supptied with this liling doas not qualify for the exemption: Staled in Section 119,07(3Xi). Flevida Statutes. | further certify that the information

Indicated on Ihis raporl or supplemental report is true and accurata and that my signature shall have the same legal {
rad ta execute this raporn as required by Chapter 607, Florida Statutes; and that my name appaars In Block 11 or Block 121

nt with an address, with all olher like smpowsred,

lact as [l made under oath; that | am an officer or director




