. -2001 UNIFORM BUSINESS REPORT (UBR)

P9700002308 )
1. Entity Name v
VILLAGE.MONTESSORI OF YBOR CITY, INC. '
O] HayY _o AY Qe
! v i o
Principal Place of Business Mailing Address SECRETARY GF STk
2002 E. 4TH AVENUE 1213 EAST SIXTH AVE TALLAMASSEE. oL
TAMPA FL 33605 TAMPA FLL 33805
|
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3436682 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $375 Additional
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
GAINESV, STEPHANIE D = — - — =
2002 E 4TH AVE treet Addrass (P.O. Bex Number is Not Acceptable)
TAMPA FL 33605
City FL Zin 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecii o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Erig";Erfjagcf’ri'fgu':'g:”c'”g O f{iﬂ?ﬁgfe
(See criteria on back) Cl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change [ Addition
NAME GAINES, STEPHANIE NAME
streeT poness | 3214 W TACON ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TILE DpP [ pelete TIMLE [[JChanga (] Addition
NAME GAINES, RON NAME
sTreeT avoress | 3214 W TACON ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-ZIP
ILE VP [ pelete TITLE [ Change [ Addition
NAME SMITH, MIKE NAME SOOOa043TSEA4S——7
] “t. 3 0.0 . -
stRecT aporess | 106 BEEMEN LN STREET ADDRESS = ST S0 -0
arv-s-2¢ | MCMURRAY PA 15317 CY-ST-21P ekl 00. 00 ssekiS0, 00
TITLE w O Delete TITLE [J) Change [ Additicn
NAME DECEMBER, STEPHANIE NAME
sTREeT annaess | 2421 88TH AVE NE STREET ADDRESS
CITY-§T-2IP CLYDE HILL WA 98004 l Y- ST-2P
T S O Deiate F e [ Change [ Addition
NAME DECEMBER, CHRIS NAME
staeeT appess | 2421 88TH AVE NE STREET ADDRESS
orv-stae | CLYDE HILL WA 93004 CITY-5T-2IP
TITLE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP l CITY-ST-2IP ’ P e

L L o
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. | furiher cerlify that the information
indicated on this report or plemental repart 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 reEdyer ar 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 attach with an address, with all other like empoweraed.

SIGNATUR G‘r\ru'f a:c«u-l«/ b | /:1/0/ 20-8(5 ~33329
/ :

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR phte F Daytirms Phona #




