.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOT000008006 Wecretary of State

EINSTEIN MONTESSORI SCHOGL - COCOA, INC. 04-11-2002 90008 031 ***761.25
Principal Place of Business Mailing Address
4421 NW 39TH AVE. BLDG. 1, STE. 2 4421 NW 39TH AVE. BLDG. 1. STE. 2 pguuuuv >
GAINESVILLE FL 32606 GAINESVILLE FL 32606
a1 AR
i3a4 HunCircle West | 122 Y Sun Grde, Wes ¥+ |
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FEl Number Applied For
me'yl bgu,rn e FL‘ * m e/l BOLLCY] e.; F L G‘/.— 08—7 &7é7 Not Appiicable
- " i 7 -
Ei'pa\q 5 g' uant gbq 5 E Couniry 8. Certificate of Status Desired J ?g'gfq lﬁ?edc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P BRI et e N e m=og Nama = = e - - - - - B -
JOHNSON. CARL L Street Address (P.O. Box Number is Not Acceptable)
4421 NW 39TH AVE. BLDG. 1, STE. 2
GAINESVILLE FL 32606 : L :
City F L Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, rypa@ or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
-

9. Election Campaign Financing $5.00 May Bs Make Check Payabie to

FILE NOV& FEE IS $61.25 , Trust Fund Contributien. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D . O Detets e r ) : (7 Change Addition
o HICKS, LILLIAN NAVE Allen Z- 936?#,? oad ﬂ

STREET ADDRESS | 4421 NW 39TH AVE. BLDG. 1, STE. 2 srezTaconess | 2EA4 N 37:’/1 o4

orv-st20 | GAINESVILLE FL 32606 ov-si2p | Grinesutly P 5%01

me --~ | D 1 Delete L D VP g JEfChange (3 Addition
e TETRALLT, NORMA e Wormd - 'fd’f;l;',’fgia ] 82

STREET ADDRESS | 4421 NW 39TH AVE. BLDG. 1, STE. 2 STREET ADDRESS | &4/ 2| M 37 S

oy-5t-2p -~ GAINESVILLE FL 32606 - - - = — = Reonvstae- - 'gmmfkhpl;%?,eﬂb-— o -

TITLE D O pelate TITLE 0.5 WA Thange (] Addition
NAME JENNINGS, HARRY ﬂ NAME Liltian H'”k; _ 51'2.35 } ) Se2

sTReeT AoDRess | 4421 NW 39TH AVE. BLDG. 1, STE. 2 STREET ADDRESS | G2 A 0 et

orv-si-ze | GAINESVILLE FL 32606 s | Qawamflp_FL 32600

e [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP : CITY-57-21P

THLE [ oelete TITLE O change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-g1-2P CITY-ST-ZIP

TITLE [ Delate TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ingdicated 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 recaiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ofpr like empowered.

SIGNATURE: _ 5.4/ REQUIRED L) / 3/oa

[ATURE AND TYPED OR PRINTED NAME oF!QJ_uE OFFICER OR DIREGTOR { Dae Daytime Phona #

0001144

CR2E037 (9/01)




