2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # J09280 Mar 02, 2001 8:00 am
1. Sntty Name Secretary of State
MILLHOPPER MONTESSORI SCHOOL, INC. 03.02.2001 90096 007 =1 50,00
Principal Place of Busingss Mailing Address
8505 NORTH WEST 39TH AVE 8505 NORTH WEST 39TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 Dioviadd
> T IGIEA TR IR AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2695412 Applisd Far
Not Appiicable
e Country ze Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CHRISTINA J. ‘
Streat Address (P.C. Box Number is Not Acceptable)
3722 NW 84 DR )
GAINESVILLE FL 32606
/ City FL ] Zip Code

bmits this statermept for the, purp Tanging its registered office or registered agent, or both, in the State of Flarida.

4. 2/23/01

s
8. The above narhed ﬁtty‘

SIGNATUR ) NG
re. typod Of printed nams of regisiered agent and ﬁt‘mppiix:abls. (NOTE: Regigiered Agent 'gnature required when reinstaing) LTy
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 st Fund Comtibution M idod to"gzéfe
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VP (7 Dekets TILE Ol crange [ Addiion | S

NAME MISLEH, PAUL NAME =

STREET ADDRESS | 3722 NW 84 DR STREET ADSRESS 3

CITY-5-21p GAINESVILLE FL 32606 CHTY-87-7P &
[V

TITLE P 1 Delen TTLE [ Crange [ ] Addition EEJ

NAME MILLER, CHRISTINA J HARE

STREET ADORESS | 3722 NW 84 DR STREET ADDRESS

GITY-ST-2IP GAINESVILLE F1. 32606 CITY-51-21P

TITiLE 1 Delste TITLE O] Change [ Additien

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ Delete TinLE [ change [ Addition

NAME NidE

STREET ABDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-21P

TTLE £ Delete TITLE O cearge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE L Detete TITLE O change [ Acditen

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustge empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an aédress, with all other like empowered.

SIGNATURE: PauL MisLeH 2ol 252-3381H5

SIGNATUBE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavlmc Phone #




