2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023083 Feb 21,2000 8:00 am
VILLAGE MONTESSORI OF YBOR CITY, INC. Secretary of State
02-21-2000 90032 043 ***150.00
Principal Place of Business Mailing Address
2002 E. 4TH AVENUE BOHL-WANFRE-PLACE
TAMPA FL 33605 MARIETFA-GA-35004-1029 .
(15103
R S R I
Sulte, Apt. #, etc. Suite, Apt. #;/tc. S A DO NOT WRITE [N THIS SPACE
12VD 2 AT S Ale _
City & State City & State F L. ‘ 4. FEI Number 59'3436682 Applied For
1ama - Not Applicable
Zip Country Zip j Country ~ " $8.75 Addgitional
T e . _-—1@3(00 5 . U 5 5. Certificate of Status Desired | Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GainNes . Stswanis D.

GA'NESV' S“EPHAME D Sireet Addréss (P.O. Box Number js Not Acceptablg)
21T ERST-SIXTH AVE: : | N2 Rt Spwrrebiye.

City Zig Code
Tawm A FL | %9905
8. The above named entity submits this statement tor the purpose of cnanging its registered affice ar reqisterad ageant, ar both, in the State of Florida. pus
SIGNATURE :
Signature, typed of printed nams of registared agert and e if appicable. {MOTE. Reg d Agert signature reguired when el {1} DATE
I
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Election C ian Fi
Tax filing requirement and elects to do so. After ![bIAY 1, 2000 Fee wiil be $550.00 i T;\ejstlg:ndago?i:?;uu::mmg O fc?dla?ﬁohgiﬁsae
{Ses criteria on back) 0 Make Chock Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O Delete T d1ees, eTIE memmge [ addtion
NAME GAINES, STEPHANIE NAME Iq . <T.
STREET ADDRESS | ~ 34 a-p--SHEFH-AVENDE STREET ADDRESS
GITY-5T- 7P TAMBEA EL 33606— CoTY-ST- TP T ‘0'1 FC. . 72(-?’2’q
TITLE i ( Cotete TTLE wpﬁf ol eme (] Addition |
NAME GAINES, RON NAME “j' A m"qu |
STREET ADDRESS | «2S-E—-GhEFH-AVENEE STREET ADDRESS R .
or-s-2P | _TAMPA-SL-33805— 7 o CITY-ST-2IP hﬁ%pA ? 3 QZ? \
e W O3 Dslete TinE N? - WA Wichange [ Addition |
NAME SMITH, MIKE NAME SWLTH, VL ‘
STREET ADDRESS | 3017 WYNFREY PLACE sweeroniss | VOl Besewen Lw.
orv-st2¢ | MAREITTA GA 30084 ovstze | YA WMoeent, PA \SF
e VP O nelete e VP ¥ Change [ Acition
NAME DECEMBER, STEPHANIE ‘ HAME Decew 2al ST LS
streeT anoress | 3017 WYNFREY PLACE smerranoress | 2420 BEW Ave N & .
GITY-ST-2P MARIETTA GA 30064 CITY-5T-21P €L‘12§, _H”_‘_ . WA ?’&OD 4
MLE S ' [ Delete TMLE S 7 ﬁﬂ Change ] Addition
NAME DECEMBER, CHRIS WAME Dirctwogd, Creny
sTreeT a0osess | 3017 WYNFREY PLACE \ smecrooness | 242\ B AVE M-E.
Cry-5T-2IP MARIETTA GA 30064 eny-5T-2IP ég,‘(l)t et W Jis is 00__{
TITLE O belete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET AUDRESS
CITY-5T-2F CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the recelver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 i

changed, ar on an attachrment with an address, with allethegfike empowered,

SIGNATURE:

Taw 10,00 (324) 73-H74

SIGNATURE Al

Date 7 Daytima Phone # f




