2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

METRO WEST MONTESSORI SCHOOL AND DAY CARE INC.

P01000068607

Principal Place of Business
724 N. HASTINGS ST.

ORLANDO FL 32808

Mailing Address
724 N. HASTINGS ST,
ORLANDO FL 32808

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90200 020 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
- T S e e e o e e e o 59-3739878 Not Apphcable
Zi Countr 2] Countr i}
" Y P y 5. Certificate of Status Desired O ?eaea qu l‘:?:dmo"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

NELSON, KAREN J

1376 AUGUSTA NATIONAL BLVD

WINTER SPRINGS FL 32708

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

City

Zip Code

FL

8. The above named entity submils 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 re stered agerg! .-

SIGNATURE

QT leboe

F2/-03

Slgnature ty;iéd of printed name of rsg:stere agept and 1itle it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

 FILE NOW!! FEE 18%51

5060/

) Aftet-May 1,2003 Fee wilk fe $550.00
Make Check Payable to Fiorida Department of State

9. EBlection Campaign Financing

$5-00 May Be

Trust Fund Contribution. Added to Fees

10. . ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TME [ change [ Addition
NAME NELSON, KAREN J NAME
street aporess | 1376 AGUSTA NATIONAL BLVD. STREET ADDRESS
orv-st-ze | WINTER SPRINGS FL 32708 CY-ST-2IP
TITLE [ elete THLE ) [ Change [ Addition
NAME _ NAME -
SSTREETABDRESS.|.  __ . mrmsee—ees e i v, oo || STREETADDRESS |
CITY-§T-2IP R TR ST T TS T memenmmmes T e -
TITE [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS N sineer aooness
CITY-ST1-21P CITY-5T-Z1P
TTLE [} celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME . NAME
STREET AUDRESS . : STREET ADDRESS
CITY-ST-21P OIvY-§1-21P

12. | hereby cerlify that the information 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

D7 345 /PN

Daytime Phone #

- 2=V Y]

nv

CR2E034 (10/02)



