2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006834

1. Entity Name

MONTESSORI TEAGHER EDUCATION CENTER/PENSACCLA, |

Principal Place of Business Mailing Address

20 JAMISON STREET
PENSAGOLA FL 325072203

20 JAMISON STREET
PENSAGOLA FL 32507

2. Principal Place of Business 3. Mailing Address

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

MY

FILED

Apr 29, 2000 8:00 am

ecretary of State

04-29-2000 90002 039 ****5] 25

|

|

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE! Number Applied For
59-3515418 Not Applicable
Zi ' it
P Country Zip Country 5. Certificate of Status Desired | $8'75 I_\ddltlonal
Fee Required
- - §. Name and Address of Current Registerad Agent — 7. Name and Address of New Reglstered Agent
Name
treet Add P.O. Box Number s Not A tabl
LONGORIA. DIANE M Street ress ( ox Number jg Not Acceptable)
17 W. CERVANIES
PENSACOLA FL 32501 }
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe(ed_agem. or both, in the state of Floriga.
. C . E : Yo & - [
SIGNATURE
Slgnature, typed or priftad narma of regrsterad agent and Nitle if applicable. (NOTE: Registered Ageni signature raquired whan rainstaing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Belete TITLE [ Change [ Addition
NAME TURTLE, KATHY NAME
STREET ADDRESS | 2100 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-2P
' e vsD O velete e (0 Change (] Addition
NAME MITKEVICIUS, MARIA NAME
STREET ADDRESS | 5820 KEYSTONE RD. STAEET ADDRESS
CITY-ST-2P o PENSACOLA FL-32504 CITY-ST-ZIP - - - e .
TITLE D ] elete TITLE [ Change [ Addition
WAME GAUDET, MARY HAME
STREET ADDRESS | 11700 CHANTIELEER CT. STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 32507 CITY-ST-21P
e [ Dekete e [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
T O pelete TME [ change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-5T-2P

12. [ hereby certify that the informaticn 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 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, Florida Statutes; and that my name app;

changed, or on an attachmgaqt

ith an address, with, &5

s in Block 10 or Block 11 if

S2Plrse

SIGNATURE:

2

Pl SREM Ry Coauddt %‘;/”D

Daytime Phonhe #

CR2FNT7 QA0



