2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # H69632 Apr 07,2000 8:00 am
MONTESSORI IN THE CITY, INC. ecretary of State
04-07-2000 90086 038 ***150.00
Principal Place of Business Mailing Address
4200 W NORTH A ST 4200 W NORTH A ST
TAMPA FL 33609 TAMPA FL 336092234 — -
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59—2575216 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name
WINKLER, RICHARD Street Aduress (P.O. Box Number is Not Acceptable)
4200 W. NORTH A ST
TAMPA FL 33609
City FL Zip Code

§. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typad or printed name of registerad agent and ile if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. Ih\sf.lqorporau?n is eligwblje t? sahsfyduts Intangible ) FlLiYNO\g!:)-{)F;EE IS 3150$.50500 0 10, Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be A Trust Fund Contribution. O Added (o Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 7 pelete TITLE [ Change ] Addition
NAME WINKLER, ANN NAME
STREET ADDRESS | 3218 BAY TO BAY BLVD STREET ADDRESS
CITY-5T-21P TAMPA FL CIFY-ST-2IP
T P O etete TITLE [ Change [ Addition
NAME WINKLER, RICHARD NAME
STREET ADDRESS | 3248 BAY TO BAY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-5T-7IP
ThLE 15 3 ozlete TILE O change [ Addition
NAME WINKLER, RICHARD NAME
STREETADDRESS | 3218 BAY TO BAY BLVD. STREET ADDRESS
omv-sT-Z° | TAMPA FL GITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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
ot the corporation or the recelver or rustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with-an address, with all other [ke empowege
SIGNATURE: ~ 722l POl 55 Kichard W £ ler y900 289-377

¥ SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phona #

CR2E034 (9/99)



