2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  J93338
MONTESSORI CHILDREN'S SCHOOL HOUSE OF GULF BREEZ

E, INC.

Principal Place of Business Mailing Address

113 JOACHIM ST. 5275 DURANGO CIRCLE
GULF BREEZE FL 32561 PENSACOLA FL 32504

: N

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59'28473,89 Not Apglicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . _ . .. .B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome — e T e s =
GODWIN' MAUREEN F. ) Street Address (P.O. Box Number is Not Acceptable)
4405 SOUNDSIDE DRIVE
GULF BREEZE FL 32561 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

J§ Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

o

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10, Elsction Gampaign Financing

$5.00 May Be

Tax fi_lin.g rgquiremem and elects 1o do s0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Feos
{Secriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delets THLE [ chenge [ Addition
NAME BLAKE, KAREN K. . NAME
sTReer appress |5275 DURANGO CIRCLE N STREET ADDRESS
cry-st-2p - |PENSACOLA FL - CITY-ST-2IP
TILE [ O Delete TITLE O change [ Addition
“i- W _|GODWIN, THOMAS S. ; NAME ) .
STREET ADDRESS | 4405°SOUNDSIDE-DRIVE=~ - = —-- = -ma-— - W-STREETADDRESS: | oo o e nim io o e m e e o = e
arv-s-2p |GULF BREEZE FL CITY-5T-21P
TITLE T O velate TITLE [ Change [ Addition
NAME BLAKE, RICHARD E. NAME
STREET ADDRESS 5275 DURANGO CIRCLE STREET ADDRESS
orv-sT-20  |PENSACOLA FL CITY-ST-7P
TITLE B . [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CATY-§T-21P
TIILE [ petete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T~ GITY-ST-7P
TLE {J Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

— Gbangeg_!.gr,quéwawoh Lwith g

anfsy

adgress, with all othgy like ggnpoyered.

=2y

R R e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the informatian
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
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 23 Shk P U APRED /ems w25 Jpe 02 T50 4 75097

SIGMATURE AND TYPED-OEPAHINTED N E OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 15, 2002 8:00 am
1. Enty e Secretary of State

05-15-2002 90016 004 ***150.00

CR2E034 (9/01)

1

|
|



