‘2000 UNIFORM BUSINESS REPORT (UBR) '

FILED

DOCUMENT # P Qi peoof T OIQ Aug 02,2000 8:00 am

t. Entity Name

Lple 1Yy MTessori Aeostorsy, S2 Secretary of State

07-12-2000 90004 006 ***150.00

Principal Place of Businass Maifing Address
#3208 W ,-,,,/,,/4‘7,’,:..74‘ A 32768
]J‘Kbmwﬂ) A 5)?‘4"

' -

2. Principal Place of Business 3. Mailing Address .
o 1100 Claging Vine lace _
" Guite, Apt. #, elc. 5 _, Sulte, Apt. 4, Bc.” - DO NOT WRITE IN THIS SPACE
(ﬂ 03 _
City & State - City & State 4. FEI Number . Apphed For
[y Spring | FL 59- 2282823 Not Appllcable
. L4 U . "
Zip Country Zip 3)1 03 Counzﬁ_ <A 5. Certificats of Status Desired— [ ?eae;gq lﬁfer:;uonal
— ~B.~Name and Address of Curront Regletered Agant———— . - --}- - - = —. - . T..Name and Addross of Now Registered Agent. . —
- . N
}'ﬁo,ua.jd‘h Lu, Heen H ame
“Tice §. # 1,-7 -4z Street Address (PO. Box Number is Not Acceptable)
-fw.n FW i, a 33 130
City FL Zip 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.

SIGNATURE
Sipnatuts_ typed or o/inted name of ragisierad agent and titie ff applicable. . (NQTE: Registered Apani signatur requied when reinateting} DATE

e ST L € A R R e

-8, This corporatian is eligible.to satisfy.its Intangible = sen ] I.,E?Hﬂ%‘himsj §150.01
. “'-._ (i nr e ¥ ] T i
Fi Af};’r*@&éﬁﬁm Fea,will e $550,00

—10-EldfionCampalgn Financing  ~~—"—$5.00 MayBe |

Tax filing re_iquiremenl and elecis to do so. Aftar, A 20001 30,00, it Trust Fund Contribution. O Added to Fees

(See crria on back) = Makg/Chack bayable (3 Deparimiontof Siai e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE v N O Dstete me [ Change [CJ Addition §
NAME L,Jflvilf(’ S“F"A.m NAME F=A
seEtnoress | 1180 Lhinging Vine Place STREET ADDRESS 2
CITY-SF-ZP Winter Sprngg, AL 32108 CTY-ST- TP , 5
e <v Y [T Detete Tme . OlChange [ Addition | O
NAME Liavitte, -?h‘”.' n}l " NAME
SIREET ADoRESs | 0@ Cleaging Vine FI¢ STREET ADDHESS
onr-sizp ~| Winte Sguog; FL-3218 - - . CTY-S2P. . : : . "
TITLE ; 7 Detete TME [ change [ Addition
s [ " R . 7YY S it ] F-rabrdioar bt phrces e . - -
STREET ADDRESS STREET ADDHESS
CTY-ST- 2P | cnv-srzp
TIME O petete TTE" . [ Change  [JJ Addition
NAME . NAME
STREET ADDRESS | . J smeeT a0DRESS
CHTY-ST-7P ’ CIY-55-2P
TIE [ pelete TE [ change [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-81- 20 emy-ST-ZP
TILE Ooeles . J me [iChange ) Adciion
HAME NAME .
STREET ADDRESS B smeer aooress
CITY-S7-7iP ’ OFY-S$T-2P

13. | hereby certify 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
indicaied on this report ar 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 corperation or the raceiver or trustee empoweread to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121t

changed, or on an attachment with an address, with all othgen like empowered.
SIGNATURE: ./ Jfot Fo z,c«» blzsfos  4or695-0520

-7 SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prons #




. FILE NOW: FILING FEE AFTER MAY 1ST IE $550.00

) PROFIT
CORPORATION
ANNUAL REPORT

1999 F
DOCUMENT # G)q qmﬁg‘50|0\

1. Corporatin Hame

‘-—AK‘E MA’AUl -’V)Onf/USDKf Aﬁdml-l’j:fdc

FLORIDA D) ’AHTMENT QF S_YATE
Katheri e Marris
atary of State
DIVISION OF CORPORATIONS

Prmcipal Plaze of Business Mailing Address

FILED
Apr 27, 1999 8:00 ar
ecretary of State

04-27-1999 90142 039 ***150.00

1071043

. vd. .- -
2ot PP i N u I3 SPA
/ s Fl. 82108 DO NOT WRITE 1N THI:3 SPACE
LPKG WUVAJJ FL 327t Win ud jf g F 3. Date incorporrtad r Qualifed
ey
2. Principal >lace of Business 2a. Mailing Address R 4. FEI Number Applizd For
5 - ] 1166 Clingirg Uine Hlace 56~ 3202123 | rersmeon
Suite, Ap'. F, etc. Suite, Apt. # etcY .7 ’ ] i $8.75 ndciticnal
?2—[ ) j— bos’ m 5. Cemfca:e_ (fltffus- ?estfed & " Foe Required
City & Stz te Cit)! & State ] 6. Elaction Campaign Financing 55'00 M.y Be
E‘ . —2;| L’d[ n(lhf .S'—ﬂ'u‘l ‘}S ; PL Trust Fund Contnbution D Added ip_i:_ti:es_
1 ~7ip - Gy — -~ T z:fﬂ_ T T Gouniry™ = " |" 87 ¥his cororalion owes the current year Intangible
’;] E‘ ;l 21 0 ? fﬁ] l,[-.f Perscna! Property Tax. - [lvYes 'Ne
9. Name and Address of Current Flegigtered Agent 10. Name and Addracs of New Registered Agent
81} Name

; fitliam H
oreison, Witlicm

82| Street Address (P.O. Bax lumber is Not Acceptable)

83

-—7!00 L. HWW H'CI'L

84| City

élﬂ fa,f'{(‘ F{_ 32—?}{)

85! Zip Code

FL.

agent. | .am familiar with, and acc 3pt the obligations of, Section 607.0505, Flor da Statutes.

11. Pursuan to the provisions of Sections 607.0502 & nd 607.1508, Florida Statule s, the above-named corporation submits this statement for the pumpase o1 changing its reqistered
office or registered agent, or both, In the State of “lorida. Such change was al thorized by the corporalion’s board of ditectors. | hereby sccopt the appo ntment as regis ered

SIGNATURE Sigrtien, typed of DNDAd nam. of regustered $genl 31 e d apphcatie, (ROTE: Rngeyrnd Agd sagnatiioa mcqn -1 when raaianng) DATE -

12, C FFICERS AND JIRECTORS 13. ADDITIOVNS/ICHANGES TO OFFICERS AlID DIRECTORS: IN 12
Tme y\j o A 0O pELETE LITME OChange [ ] Additic
NAME Li fllh“e’ Shes fr. 1.2NAME - ; fl

STREET ADDRES! +3 STREETADDRESS lioe Ch"ﬁ'"j Vine e

CITY-ST-2P ' 14 CiTY-5T-2P W Aater &pmqs , FlL Jz 708

TIE &1 R ‘ {JreELETE 21IME T [JCnange L] Additi
- Linvite Sheitd M — . O

STREET ADDRES! ' 23sesraoeress| |- OF er "9'"5 Yine Flace

CITY.ST. 2P ' T 2 4CY-5T.29 ﬁ: T8y Springs, PL 32 705

mE O ceLETE J1TIME v ’ [lChange [ Additio
NAME : 32 NAME .
STREET ADDRESS 33 STREFTADDRESS

CHY-$1-2P . 34 CITY-ST-ZP

TmE LT DELETE I] 417ME Cichange [ Agdiio”
NAME . 4 2NAME

STREET ADDRESS 4.3 STROLT ADDRESS

EITY-§7-21P 44 CITY-ST-2P

TALE {J DELETE 51TINLE JcChange i} Addite
NAME - 52 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CTY ST 2P 5.4 CITY-51- 29

mE [JoELETE - et e [IChange ] Addilio
NAME 6.2 NAME

STREET ADDRESS 8 3 STREET ADORESS

Cny-s1-2w 64 QTY-5T-2P

14 Y hereby zertify that the informatio 1 supplied with tis filing does ot qualify for The exemption stated in Section 118.07(2)(i), Florida Statutes. | further ce tify tha! the info mation
indicated on this annual report or supplemental arnual report is true and accurate and that my signatun: shall have the same legal

| effoct as if made undar cath; that | ar: an

officer or director of the corporaticn or the receiver or trustase empowerad to exocute this report ag mqu red by Chapter 307, Flonida Statutes; and thal niy name appaear: in

Block 12 or Block 13 if changed, «r on an attachment with an addrass, with ail sther like ampowsred,

D B

- a o AB e o —

S

P fivem =« L f



etrohmend-s
9 gD00ESO/O

Bl

FLORIDA DEPARTMENT OF STATE
: Katherine Harris
~ Secretary of State

July 18, 2000

LAKE MARY MONTESSORI ACADEMY, INC.
1100 CLINGING VINE PLACE
WINTER SPRINGS, FL 32708

-~Subject: LAKE MARY MONTESSORI'ACADEMY, INC... . . ... .. C e e e

Reference Number: P94000085010

Please be advised, we have received your annual report/uniform business réport for
the above corporation and your check(s) totaling $150.00; however, the report has
not been filed and a copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please add

an additional $8.75.
There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days from

the date of this letter.

~— ~~If'youhave additional-questions or need further assistance; please call theé Division-of — ~———=
Corporations at (850) 488-9000.

v
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



P74 (000F5D b
[¥70¢3

July 27, 2000

Division of Corporations
Reinstatement Dept.

I was directed to mail this to you once it was returned to me. Iwas never mailed a 2000
UBR (probably due to the fact that I have a new mailing address which was never
changed in your computer system as evidenced by a photocopy of my 99 annual report
enclosed).

I filled in a blank UBR for 2000 and mailed it with a $150 check and an explanation note.

I am now sending this to you per your advice to make the necessary address corrections
and file this so that I’m in good standing.

Thark you for your assistance.

la Linville



