in Section 119.07{3)(), Florida Statutes. ! further certify that the information
@ tha same legal effect as it made under oath; that | am an officer or direcior
aptaer 607, Florida Statutes; and ihat my name eppears in Block 11 or Block 12 if

g sd —
34302 39743375
Dayime Prona 1

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation of the receaiver gr trustee empowered to execule this repont as required by

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE REQU-—=El :
SIGMATUAE AND TYPED OR PRINTED NAME GF SIGHea OFFICER OR GIRECFOR /)/-}OLL mTﬂ_ M

SIGNATURE:

Dats

P

- 2 FILED
2002 UNIFORM BUSINESS REPORT (LwR) Mar 28, 2002 8:00 am
DOCUMENT #  J09280 Secretary of State
1. EnfiyName 02-24-2002 90037 040 ***150.00
MILLHOPPER MONTESSCRI SCHOOL, INC.
Principal Place of Business Malling Address
8505 NORTH WEST 39TH AVE 8505. NORTH WEST 30TH AVE BOU3Hb1]
GAINESVILLE FL: 32606 GAINESVILLE FL 32606
2. Principal Place of Busingss 3. Mailing Address ”"ml |m II“I II“I "Ill Il“l II“ I"“ |||" |[l[l Ill“ I‘I“ llll“m
Suite, Apt. #, slc.’ Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
.Cily & Siate Cily & Siate 4. FEI Number Applied For
59-2695412 1 [Nl Aopicabie
Zi S e S g ———— [eotuy Copp——— T —
P Couritry Zp Country 5. Certificate of Status Desired ] F§8.75 Additional
‘ee Required
——= - —_-6. Nams and Adsdress of Current Registerad Agent. .. - .. 4 - . _- ...  _ 7..Nameand Address of New Registered Agent e
Name
MILLER, CHRISTINA J. Street Address (P.O. Box Number is Not Accepiabla)
3722 NW 64 DR
GAINESVILLE FL 32608
City FL Eip Code
8. The above named entity s lis this staternant for the purpose of changing its registerad office or registered agem, or both, in \he State of Florida.
SIGNATURE pAM L M( SZ E ‘f /h ﬂ 2/1/9
. Sigrature, typed or prinied name of regiuered agent and title i appiicabis. (NOTE: Registored Agam signanne recuired when reinstating) DATE &
9. This corporalion is eligible 10 satisly its Intangible FILE NOW!I FEE IS $150.00 . . .
Tax Iiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- fjﬁ:’ﬁ:ﬁ?ﬁ:&?ﬁjﬁ rene ?&g?al\g;sh
(Sea criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE O Delete e ‘DOchange [ Addiicn | &
NAME MISLEH, PAUL NAME S
STAEET ADDRESS [3722 NW 84 DR STREET ADDRESS b
CITY-5T- 2P SVILLE FL 32608 cirY-gr-2p 5
e O petete e O Chenge [T Addition | G
NAME MILLER, CHRISTINA J HAME
STREET ADGRESS 13722 NW 84 DR STREET ADDRESS
CrY-ST. 2P — ESVILLE Fl-32608 - CITY . §T-2P
ITLE [J Deteta me Ol changs [ Addition
LS SN 1. ... S e s e = - . . =
STREET ADDRESS STREET DRSS — . |
CITY-§1-2IP crvy-st- 2P
TnE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-ZP Y- ST- 2P
:ut3 O peiste TLE [JCnange [ Addition
NAME NAME
STREET ADDRESS - $TREET ADDRESS
CITY-SI. 2P CITy-§1-2P
THLE 3 petete e O change  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P Cy-51-0p



