FILED

2
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 amg
DOCUMENT ¢ P97000094635 . Secretary of State .
1. Entity Name 05-02-2003 90229 002 ***150.00
MONTESSORIHN-KEY LARGO, INC.
Fringipal Place of Business Mailing Address -
9301 OVERSEAS HWY PO BOX 399 110388049
KEY LARGO FL 33037 KEY LARGO FL 33087
2. Principal Place of Business 3, Mailing Address
Buile, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
43 1797630 Not Applicable
1 Zi ti — T T s
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
HILTON’ CAROL Street Address (P.O. Box Number is Not Acceptable)
99341 OVERSEAS HWY
KEY LARGO FL 33037
City Zip Code
] FL
B. The above named enlity subgits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatipas of registe gent.
SIGNATURE @m he -Qeﬂ‘r C‘)O\D‘?/L J}Q/OB
Signatura, typed or printed namegf registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS'$1 50.00 ‘ - )
9. Elect Fi
% After May 1, 2003 Fee will be $§550.00 if&‘?ﬂniaé"ﬁﬂﬂffm'"g ) ffégﬁo“é?éf ©
Maiae Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | [ Celgte TITLE D Crange L] Adeition | &
HAME HiLTON CAROL - & HAME g
stheeT aconess | 300 OCEAN DR. UNIT 27 STREET ADDRESS 3
ov-s-ze | KEY LARGO FL 33037 CITY-5T-21P 2
o
TITLE ' [ Dalete TITLE Ochange O Addition | %
mve ~ | GOWER, BETH NAME
STREET ADDRESS | 4914 BRUSTON STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 83128 CITY-ST-2IP
TIME [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P
TME O petete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF l CITY-§7-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien $19,07(3)}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repertjs 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 receiver.or. trustee synflowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachng@nt with an addfedellwith all other like emp gred.

SIGNATURE: HEG?M | / }8/03 24 ’%%%9'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dars Daytime Phong #




