/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J05595

ANNSWORTH MONTESSORI ACADEMY, INC.

&

L

FILED

03FEB 25 PHIZ: LB

Principal Place of Business

5990 142ND AVE. NORTH
CLEARWATER FL 33760

59901

Mailing Address

CLEARWATER FL 33760

42ND AVE. NORTH srpRETARY OF STATE

CiLLAHASSEE FLORIDA

Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

|

Suite, Apt. #, elc.

R AR
Z/w/ 0 Zon N6l -

<D-0

| City & State City & State 4. FEI Number Applied For
A . R 5g-2649376 -
T P Not Applicable
Z Countr Zi Countr _ B C
P ¥ P 4 5. Certificate of $tatus Desired O $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RAY’ JEANNE Street Address (P.O. Bax Number is Not Acceptable)
700 STARKEY RD. #1121
LARGO FL 33771
City FL Zip Code
8. The above named eptily submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: e Oa -j&a.ﬁ“? /?07 Sres. 2-2%- 0>
SIGNATURE N Teane K2y Pres . 2-3-03
) i ure. yped or printed name of registered .and titie it apphicable. {NQTE: Regus(ere{Agenl signature required when renstating) DATE
9. Thi tion s eligibl doly e Intangible | SR HEILE / 5150,00 g
. This ggrpora ion is eligible to satisfy its Intangible 2 H : -«: 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. 5! S Trust Fund Contriution Add' 1o F ¥y
(Ses crileria on back) h’ ntof Stateiiss : ed to Fees

i

B
[l e S N

", OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Delete e [ Change~—y] Addition

HAME RAY, JEANNE NaME

staeet aooress 700 STARKEY RD. #1121 STREET ADDRESS

av-st-z¢ |LARGO FL 33771 CITY-ST-7P /‘\ O

TIME Vv ' 3 Delete TITLE = 1 (/ “’f] Crange ] Addition

mve | JOHNSON, LINDA _ "} BN

stcerooRiss (11201 - 122ND AVE, N, #228  ~ 7 : -

omv-st-2p |LARGO FL 33778 iTY-ST-2IP

TITLE 7 pelete TITLE i Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete e _[cnenge [ Addition

MAME NAME o]

STREET ADDRESS. STREET ADDRESS #4350, 00

CITY.5T-17 CITY-8T-22

e O Delete e Cchange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

LITY-ST-21° CITY-ST-2P

TITLE [ Delete TITLE Ol change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with \his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify nat 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 &n officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B-ck 116r Btock 121
changed, or on an attachment with dress, with all other like empowered. p— .
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