2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90109 011 ***150.00

DOCUMENT # M65786

1. Entity Name

THE LAKE FERN MONTESSORI ACADEMY, INCORPORATED

Principal Place of Business
257 AGUINALDO AVE.
TITUSVILLE FL 32780
us

Mailing Address
257 AGUINALDO AVE
TITUSVILLE FL 32780

AU RE

TRREARIR R AW AN

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2786091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ?dditional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
-, =~ " — . EEE S Namg — —_——— 2 . e

RICHARDS, JEFFREY R
145 FECCO ST

Street Address {P.O. Box Number is Not Acceptable)

COCOA FL 32927

City

Zip Code

FL

B. The above named enlity submits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.
SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabte.

(NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIMLE [ Change [ Addition
NAME RIGHARDS, ROXANNE L. NAME
sTreet anoness | 145 FECCO STREET STREET ADDRESS
CITY-5T-21P COCOA FL CITY-ST-ZiP .
TITLE ST1D O Delete TITLE []cChange [ Additm
NAME RICHARDS, JEFFREY R. HAME
STREET ADDRESS | 145 FECCO STREET STREET ADDRESS
CITY-ST-ZIP COCOA FL CITY-ST-21P
TTLE O pelete TILE ‘ [ Change [ Addition
NAME N T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peete TITLE [J change  [] addition
NAME NAME
STREET AGDRESS STREET ADDRESS
© GITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TIfE ' - [ pelete TMLE O Change [ Addition
NAME —_ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report fs true andaccurate and that my signature shall have
of the corporation or the receiver p precute this report as required by Chapter 607,
changed, or on an attachme|

SIGNATURE:

SJIRED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

/140> _zzizig35ts

OFFICEA CR DIRECTOR

Dala Daytime Phone #

Av

CR2E034 (10/02)




