FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  J09280 Secretary of State

1. Entity Name 03-07-2003 90094 011 ***150.00
MILLHOPPER MONTESSORI SCHOOL, INC.

Principa]. Piace of Business Mailing Address
8505 NQHTH WEST 39TH AVE 8505 NORTH WEST 29TH AVE
GAINESV|ILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
I 59-2695412 Not Applicable

——Zip~ l Caountry Zip Country

P ———r

0. _$8.75 additional

- 5. _Certificate of Status Desired. v N
I T Fee Required

-] ——— s ] e

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

MILLER, CHRISTINA J.
3722 \W 84 DR
GAINElSVILLE FL 32608

Street Address (P.O. Box Number is Not Acceptablg)

City FL Zip Code

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

+the obrligatfons of registered agent.

I
SIGNATURE

Signature, typed or printed name of ragistered agent and title if appiicable, {NOTE: Registered Agent signature required whan rainstating) DaTE
. FILE NOW1!! FEE IS $150.00 . L
After May 1, 2003 Fee will be $550.00 et ot o 39,00 ey 8o
‘Make Check Payable to Florida Department of State
10. f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE " (VP 7 pelete e ) Change [ Addition
NAME ; MISLEH, PAUL . HAME
strecT AboRess | 3722 NW 84 DR STREET ADDRESS
crv-st-ze | GAINESVILLE FL 32606 CITY-ST-ZIP
TITLE P [ petete TITLE [ Change [ Addition
NAME MILLER, CHRISTINA J NAME
STREET ADDRESS 1 3722 NW 84 DR STREET ADDRESS
orv-st-oe | | GAINESVILLE FL 32606, _ e Jomstze L e
TILE ' [ Defets TILE [JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cirv-st-2p | CITY-ST-2IP
TME ! O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT1-2IP
TiTLE T Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRES%S STREET ADDRESS
OTY-S1-2P | CITY-ST-21P
TITLE ! [ efete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-Z2IP CITY-ST-72IP

t N N . . " . . . . . .

12. I bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporaltion or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wittLa/l other like empowered.

SIGNA':I'URE: VAT ol hiy) MiSLEH  3-4-03 3S2- 3754775

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date o ——

CR2E034 {10/02)




