2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005454

1. Entity Name

MONTESSORI PARENT TEACHER ORGANIZATION, INC.

Secretary of State

03-19-2001 90003 047 ****5] .25

Principal Place of Business

1230 BANANA RIVER DRIVE
INDIAN HARBOR BEACH FL 32937

Mailing Address
P O BOX 372465

SATELLITE BEACH FL 32337

2. Principal Place of Business 3. Mziling Address

OG0 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59-3469914 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired .| $3.75 Addnlonal
Fee Required
= _6.-Name and Addrees of Current Registered Agont -z~ == |- - = _ .= -~—-7~-Name and -Address.of New Registered Agent S
MName

CAMPBELL, MARYJO
542 CARRIAGE CIRCLE
SATELUTE BEACH FL 32937

Yvonne A Banasoes

Streat Address (P.O. Box Number is Not Acce’ptable)

b0

Tor He paouvncl £4d

™ HelSourine

FL

333y

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

SIGNATURE M
Slgnaluiaf or ylinted e of registera gent and title if epplicable. (NOTE: Registered Agant sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTORS IN 10

TITLE D Ekpelete TILE (D77 ' Cleve MThange [ Addition

N SHEIKH, DEBORAH - Doy Clevews ey

streeroneess | 245 STEWART DRIVE sweermooness | 1035 © S, Trgacs! rad

orv-sr2p | MERRITT ISLAND FL 32952 orsie | o i SBland | T 38 TSR

TIMLE D glete TITLE m « " RAThange [ Addition

NAME STERNBERG, TERESA m NAME h ory Wiesn

street aooress | 1705 OLD GLORY BLVD saeer anoress | 9 © T Anctves Ldne ‘
~oy-sr-2p — | “VIERA FL-32940 - -~ - v = e o512 | TAH Quq~Hdr o Boin— For - 32T 39

LE T lete TITLE r VOWVIng.. jaﬂ I 7] Change 'l:l Addition

e CAMPBELL, MARYJO i e o Tortlanlooct

sTReeT AnDRESS | 542 CARRIAGE CIRCLE STREET ADDRESS O JurTieme

omv-s-zf | SATELLITE BEACH FL 32937 CITY-§T-2P ;Lloﬂsouft—-e L 323G _

TLE D b Delete TILE T Su { ﬂo,uL‘ arcid [Sthange [ Addition

NAME BERHORST, WENDY Q/ NAME ‘je’ﬁfe Drs

sTReer A00RESS | 3885 S TROPICAL TRAIL | STREET ADDRESS St Andreiny I V‘Ll-__

omv-s1-2¢ | MERRITT ISLAND FL 32952 a2 | MolSesrae Beept, e 32 PS|

TITLE D %&Iete TIME 45 v Dilre G o ra ehfc% Fthange [ Addition

NAME CLEVENS, DANI NAME ) _ s

sTREET ADCRESS | 10350 S TROPICAL TRAIL STREET ADDRESS 335 L9M5rlu- \}51 8l Dﬂvﬁ

arv-st-2> | MERRITT JSLAND FL 32952 avsize | Fndida Harbovr Bepoly 7o DRQS

TIILE 0] Delete e fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that f am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered :

A, DA

=

CRORAT Y,

i

SIGNATURE:

oelifl

51

Sl -
390, 233-44a3

MURE AND TYPED OR PRINTED NAME OF SISENING DFFI R OR DIRECTOR

Data Daytime Phone #

WA T

CR2E037 (10/00)



