. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006834 May 12, 2002 8:00 am
1. Entity Name Secretary of State
MONTESSORI TEACHER EDUCATION CENTER/PENSACOLA, | 05-12-2002 90572 001 ™***61.25
Principal Place of Business Mailing Address
20 JAMISON STREET 20 JAMISON STREET
PENSACOLA FL 32507 PENSACOLA FL 32507
N
Sulte, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3515418 Not Applicable
Zip Country Zi Country . ) $8.75 Additional
f L ot e — i | e PO R . 5. Ceriticate of Status Desired . .[3. - Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I.ONGOR'A, DIANE M Street Address (P.O. Box Number is Not Acceptable)
17 W. CERVANTES
PENSACOLA FL 32501 - S—
ity FL ip 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.
SIENATURE
Slgnature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TNLE [Jchange  [J Addition
NAME TURTLE, KATHY NAME
STREET ACDRESS 2100 MAGNOUA AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 12503 CITY-ST-21P
e VSD T Dslete TITLE [Jchange [ Addltion
NAME MITKEVICIUS, MARIA NAME
STREET ADDRESS 5820 KEYSTONE RD STREET ADDRESS |,
_omere IPENSACOLAFL 32804~~~ C T 7T 17 fomsiae it T
TITLE 1D [ Delete TITLE [ Change ] Addition
NAME GAUDET, MARY NAME
STREET ADDRESS 117w CHAN'"ELEER CT STREET ADDRESS
CITY-5T-2IP PENSACOI.A FL 32507 CiTY-ST-2IP
TITLE O celete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TILE { change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

¥ith an address, with all othe|

changed, or on an attachmen

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not

of the corporation or the receiver or trustee empowered to exec

i qualify for the exemption stated in Section 119.07(3)Xi), 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 cath: that | am an officer or director
& this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

e empowared
U
'/ /

Aortls = (DYCIG3R

Data Daytime Phone #

:

CR2E037 (9/01)




