2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001390

1. Entity Name

MONTESSORI CHILDREN'S SCHOOL OF LAKE PLACID, INC

Jan 16, 2002 8:00

Mailing Address

9 LAKEVIEW AVENUE
LAKE PLACID FL 33852

Principal Place of Busingss

3 LAKEVIEW AVENUE
LAKE PLACID FL 33852

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

01-16-2002 90264 024 ***%70.00

JLT

City & State City & State 4. FEl Number Applied For
(OS - \bg Ll 8 b l Nol Applicable
Zi o i i iti
® ountry Zip Country 5. Cortificate of Status Desied DA DB-7D Additional
Fee Required
6. Name and Address of Current Registered Agent. . _ 7. Name and Address of New Registered Agent . _ __ __
T =/ = N Name

MCCLURE, JOHN K
230 SOUTH COMMERCE AVENUE
SEBRING FL 33870

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

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

Signature, typed or printad name of registerad agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

- FILE NOW: FEE IS $61.25

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

10

TILE PS1D [ petete TILE : P [_] Change deitinn
NAME FRITZIUS, SHANNON R NAME Sonhn  Varady

streeT anoness |9 LAKEVIEW AVENUE STREETADDRESS | DL NOH(R. \fga me St.

civ-sT-zp | LAKE PLACID FL 33852 ciTy-$t-zip Lewe Placied , FL 3385

TILE D [ Defete | R 18] ’ o Change [ Addition
NAME FRITZIUS, TY R NAME Yanron  Friroivn s

stheeT auoress |9 LAKEVIEW AVENUE STREETADDRESS |y R 7 v a Rd- M. E,

_|_om-s-zp | LAKE PLACID FL 33852 ov-stze | Lo we Placid_ EL R385 o L.
e D 3 Delete e v P O Change  Beficcion
NAME GODFREY, WILLIAM NAME Teroacee Dmoak
sTreeT apoRess | 2825 COW HOUSE ROAD smeeraooress | qq Y Lake  Froanas Kd
crv-sT-2p | LORIDA FL 33857 CITY-ST-2P LO\V\G_ P\ Geed FL B 3 £53
TITLE 2 Dslete TILE 3T 3 Change QAddilion
NAME NAME [heri Phypels
STREET ADDRESS SREETADRESS | 4 g1 B, LaKe Clay Pr.

CITY-ST-20P ov-sre |Legwe Plaecid FL BHESA

TITLE T Dalete TITLE © . . hange  [] Addition
N HAME Rl ~ gg};ﬁ.‘;\zsﬂd. M=, <

STREET ALDRESS STREET ADDRESS ‘ —

CITY-ST-21P CITY-ST-2P LF‘nK e Placd &L D3F5Q

mE [T Delets TITLE ALY R Gieohar ¥ [ change X Addition
NAME NAME W Ve :

STREET ADDRESS STREET ADDRESS 0 “lave Brancis C* :

CITY-ST-2IP CITY-ST-ZIP LC{KC (8] lG (,4'0! F:L Y Ao T)

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatian or the receiver or frustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Caytme Phong #

;

CR2EQ37 (9/01)



