2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)chUMENT # P01000040600

MONTESSORI SCHOOLS OF NORTH FLORIDA, INC.

Mailing Address
315 HARRISON AVE
PANAMA CITY FL 32401

Principal Place of Business
315 HARRISON AVE
PANAMA CITY FL 32401

2. Principail Place qf Business 3. Mailing Address

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

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90018 031 ***150.00

FILED
E

11U£3ab7Y

00

[0 CHECK HERE IF MAKING CHANGES

USKERT, JOHN J
315 HARRISON AVE
PANAMA CITY FL 32401

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicanie
Zi Countr Zi Countr . m
® 4 P Y 5. Certificate of Status Desired O ?g;;?q 3?:‘;"0@
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered A’enl
= - - e Name— = -~ = - e -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent ki
s -r .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

«# Signature, yped or prinied name of registarad agent and title if applicable

{NOTE: Registered Agent signaturs required whan reinstating)

DATE

FILE NOWTH! FEE IS $150.00
After,May 1, 2003 Fee will be $550.00
Make Check’ Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Gampaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TILE PD 1 Delete TITLE [J change [ Adaition g
HAME WHITE- USKERT MARGARET J NAME =
steet aooress | 2415 PELICAN BAY COURT STREET ADDRESS g
CITY-S7-2IP PANAMA C|TY BEACH FL 32408 CITY-ST-2iP a
TITLE STD ' [ Dpelete TILE [ change [ Addition %
NAME USKERT, JOHN J NAME

stReer ADDRESS | 2415 PELICAN BAY COURT STREET ADDRESS

CITY-51-2P PANAMA CITY BEACH FL 32408 CITy-81-2iP

TIILE [ Delete TITLE [(Ochange  [J Addition
NAME .- - - - - Y e st N S =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Defete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O peleta TITLE [Ochange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

SIGNATURE: =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¥ zs/os (g)75Y~13¢/

"AND TYPED OR,

rF .

Tﬁaﬁzﬁ"%gﬁ%@u Tohlp 5. Ucke,T

0 NAME OF SIGNING QFFICER OR DIRECTOR

LT Daytime Phone ¥




