2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P95000064486 Mav 22. 2 .
1. Entity Name a 9 000 8 .00 am
MONTESSORI WAY, INC. Secretary of State
05-22-2000 90025 005 ***150.00
Principal Place of Business Mailing Address
2501 SOUTH BUMBY AVENUE 2501 SOUTH BUMBY AVENUE
ORLANDO FL 32806 QRLANDO FL 32806-5012
T RS IAOTD IR GHR IR
Suite, ’/-\p'c. #._elt‘c. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3330858 Not Applicable
Zip Country Zip . Country 5. Certficate of Status Desired - [] - $8-79 Additional - ...
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGNS' DANIEL J Street Address {P.O. Box Number is Not Acceptable)
2501 SOUTH BUMBY AVENUE
ORLANDO FL 32806 , oo co
City — FL Zip C'ode; E

-

8. The abdve named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SO * : ‘

A O,

SIGNATURE
Signature, typed or printed name cf ragisterad agent and title if applicable. {NOTE Regstered Agent signatura reguired when reinstating) DATE
B tans oot | oy Ma 12000 Feowil bo 55000 | ™ EXCn Campoion Francing - $5.00 vy 5o
9 7 ’ - Trust Fund Contribution. O Added to Fees
{See criterla on back) b Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PSTD [ Detete TLE Ol change [ Addiion | &
NAME VICARUDDIN, TAYYABA N HAME =28
sTReeT a00RESs | 2501 SOQUTH BUMBY AVENUE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32806 CITY-SI-2F u
TITLE _ 1 Delete TITLE . — ~[ Change— [=3-Addition- -%
NAME R o NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .-

SIGNATURE™" @*’ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




