2000 UNIFORM BUSINESS REPORT (UBR)

IR

CR2E034 (9/99)

1. Entity Name May 09, 2000 8:00 am
HUNT CLUB MONTESSORI SCHOOL, INC. Secretary of State
05-09-2000 90103 008 ***150.00
Principal Place of Business Mailing Address
106 RIDGEWOOQD DRIVE 106 RIDGEWOOD DRIVE
LONGWOQD FL 32779 LONGWOOD FL 32779-3313
$02 Huwr Cug Bvp (Same af Pince o6 Busingss) .
Suite, Apt. #, etc. SulTE, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)I Number Applied For
AtofiCk . G/OLI DA : 53-3510095 , Nat Applicable
Z\ps ,)/%3 C{ointrys A’ Zip Counry 5. Certfficate of Status Desired | ?g'ggqlﬁf’e‘ﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name - < S b SN
ExI/ | =X
DEVUR, SAJJAD Street Address (P.O. Box Number is Not Acceptable)
450 DOUGLAS AVE [ Sonae  AdAreSE\
ALTAMONTE SPRINGS FL 32714 = <
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=y e[|
SIGNATURE _ wal B A=)
Signweuor printad name of rogistared agent and Itle f applicable. (NOTE: Registerad Agent signature required whan reinstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Hinancing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D O oelete TIE [ Change [ Addition
NAME BHOJANI, TAHERA M NAME
streeT apoREss | 106 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-ZP
TILE D ] Delete TMLE ] Chenge [ Addition
NAME SMITH, DOROTHY N NAME
staeet a0DRESS | 106 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 CITY-ST-ZIP
TIME [ pelete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-ZIP
TITLE [ Delete TILE O Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
THLE [ Dalete TILE [Ochange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules7nd that my name agpears ig Block 11 or Block 12 if

changed, oror.1 an ?;gcbelwitn addresl;fr/vg‘ij’h.all oper lika eE?Ewered. 4 &7/ oo “SoN 786~
' P SR P I o Yol o -
SIGNATURE: y “Ab A =~ " TUIRED ¢l23lpo  for)78t-225C

A .
SIGNATURE AND T¥PET OUPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phone #




