~

2003 NOT-FOR-PROFIT CORPORATION FILED ;
3

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NO2000006696 Secretary of State
1. Entity Name 01-23-2003 90065 003 ****6] 25
BREVARD MONTESSORI PRIVATE SCHOOL, INC.
Principal Place of Business Mailing Address -
944 PINETREE OR. 944 PINETREE OR.
INDIAN HARBOR BEACH FL 32337 INDIAN HARBCR BEACH FL 32937 ‘ .
Us
2. Principal Place of Buginess 3. Mailing Addrass ”IIMI' m "”I "l ”l “ II” m' Im II '” l " UI II”"I" I"I
Suite, Apt. # etc. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ES’Z 24077 Not Applicable
'J'le Country Zp Country §, Certificate of Status Desired O §3'75 ﬁ_\dditional
90 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narne
~MCDONALD,- SANDY=——=men - —re = ome Rt g;r:etjAdd;s:(‘P.O. Box Num;ér is No A;:;ez)f;ble] —
944 PINETREE DR.
INDIAN HARBOR BEACH FL 32937 _
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE G ;
Signature, typed or printed name o registered agent and titls if applicable, (NCTE: Registered Agent signature raquited when reinstating) DATE .
| “a
. e 9. Election Campaign Financing $5.00 May B Make Check Payable to ;
FILE NOW: FEE IS $61.25 v , . ay Se
. %6 Trust Fund Contribution. O Added to Fees Florida Department of State :
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - ] Detete TiMLE v . [ Change  §A Addition f_o“_
NAME NAME Miye Ville =38
STREET ADDRESS STREET ADDRESS | \ 3 Brendon C ot 5
CITY-5T-2P CITY-ST-21P &L‘\'Q.\L:'\i QDCM ) FL ?_))_q3 =1 %
TME [ Delee TE 5 [ Change  WDaddiion | &
NAME HAME Mchael Thelonder o
STREET ADDRESS smeeraooness [ HaB 9 Palve Ricks "XL
CITy-§T-2I7 CITY-$T-2P MQ\‘QO\J!Y\L PO LA i
TITLE (D [ e T ! [T Change mddition
CNAMETTT ) T - B A e v "B\b\‘r\\'c Ee e S -
STREET ADDRESS STREETADDRESS | 2,03\ SufeS veer Dr . i
CITY-S1-ZIP onv-s2P [ ey AV \Nond) BL BLAS3 :
e N i Y e Oweckd »y [ Change A Addition |
NAME . NAME Moy Mesrne ¥
STREET ADDRESS . ; STREET ADDAESS 0‘-2 QS Waop\g W e ’\?‘d‘ :
CiTY-§T-2IP ' GiTY-8T-2IP M “\w C LA
e [ Oelte me Dirccvwnr B Lok -art_. £ change A Aciton
NAME NAME E\over~ Vice :
STREET ADDRESS SREETALDRESS | ) 317 ek Sireey AJE
CITY-ST-2P CITY-ST- 2P 9\ vy (bo_“ Yo 329977 )
YA = i B r..) :
TIILE ] Delete TITLE _V p - ) [ Change qnddmon v
NAME NAME S R Ve “\J\Q\m
STREET ADDRESS STREETADORESS | D17 Fereg vy e .
e 5729 s |8 4 S e, BC 22903

12. | hereby certify that the information supplied with this filin é; 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 fs 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 trustee empowered to execute this report as required by Chapter 617, Flaorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with) an address, with all cther like empowered

SIGNATURE:

oy, S ———— ——-—




