2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094635 May 01, 2000 8:00 am

1. Entity Name S
ecretary of State
MONTESSORHN-KEY LARGO; INC. 05-01-2000 90402 001 ***158.75

Principal Place of Business Mailing Address

99341 OVERSEAS HWY PO BOX 399
KEY LARGO FL 330037 KEY LARGO FL 33037-0399

us 948888

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State T City & State a. FEIl Number Applied For
43 179?630 Not Applicable
Zi Countl Zi Co iti
s ouniry P untry 5. Centiticate of Status Desired 5] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - - - -~ 7. Name and Address of New Registered Agent ..
Name
HILTON, CAROL Street Address (P.O. Box Number is Not Acceptable)
99341 OVERSEAS HWY
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and sitie f applicable. (NOTE: Registerad Agent signaturg raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE NOW!! FEE IS $150.00 10. Electi —— -
. ‘ . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. B ___ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete TIME GXChange [ Additon | &
NAME HILTON, CAROL NAME 2
STREET ADDRESS | 1300 ALMAY ST. STREETADDRESS L3 00 OCEA N, PR. UNiT S 27 §
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-2IF o
_ o
TITLE v [T Deteie TITLE [ change [ Addition | ©
NAME GOWER, BETH NAME
STREET ADDRESS | 9983 CASA ROSA DR. STREET ADDRESS
CITY-§T-7IP ST. LOUIS MO 83123 CITY-8T-2IP
TITLE T T T O pelete— " 7mLe Tmes ez - -- =~ _—~{Z] Changa- .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ changa  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an a:tac ent with an addregg, with all other like empowered.

SIGNATURE: X207 bl O OETH: Gae?. /3/00 314-965- 9000

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #X / 6 6
- ¥




