FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 12, 2002 8:00 am
DOCUMENT #  P97000094635 Secretary of State
. Entity Name
MONTESSORIHN-KEY LARGO, INC. 03-12-2002 90281 042 ***150.00
Principal Place of Business Mailing Address
99341 QVERSEAS HWY " PO BOX 399
KEY LARGO FL 33037 KEY LARGO FL 33037 : E
i R TR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1797630 Not Applicable
) ap ] Cci.untry 7 N Zip o Count‘ry S 5. Cc?rtificate of Stalus Desired [ ?g';gqﬁfe‘gﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"“TON’ 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 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 printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TIMLE T change [ Addition
e HILTON, CAROL e
strReeT 400REss | 300 QCEAN DR. UNIT 27 STREEF ADDRESS
orv-s-2¢ | KEY LARGO FL 33087 oiTy-s1-2p
me \(IiOWER . O Delete me % ri Cower. S Charge ] Addition
. A
STREET ADDRESS | 0983 CASA ROSA DR. smeEr aoomess | 4944 8" Unsid
orv-s1-2¢ | ST, LOUIS MO 63123 ov-st-2p | St fowys MO 63138
mme- < . Tt © " [ Delete e 0 | T T [T] Change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ) [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ZJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-§T-7iP CITY-57-2P
TIMLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-$T- 2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: .5

SIGNATURE Al Daytime Phone #

CPRfQIn

v

Al

CR2E034 (9/01}



