2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066261 .
1. Entity Name A r 1 1, 2000 8.00 am
MONTESSORI EARLY LEARNING INSTITUTE, INC. ecretary of State
04-11-2000 90212 005 ***150.00
Principal Place of Business Mailing Address
3823 HUDSON LANE P.O. 8425
TAMPA FL 336244733 SEMINOLE FL 33775-8425
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0856043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 ﬁ.udditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
’
D SOUZA' GERARD Street Address (P.O. Box Numbar is Not Acceplable)
3450 83RD ST. N.
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
v v . e . . . 'l'
8. This corparation is eligible to satisfy s Intangibie |, _ _FILE QI_OW_E _FE)EJS}J.EO.QQ* .~ —| 10. Election Campaign Financing- $5.00-May Be
=" Tax filing fequirement and elects to dé so. Atfer MAY 11,2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O palete TLE [ change [ Addition
NAME D'SOUZA, GERARD NAME
streeT ApDRess | 3450 83RD ST N STREET ADDRESS
emv-st-z¢ | ST PETERSBURG FL 33710 CITY-ST-2P
TIE v O oelete TILE [ change [ Addition
NAME D'SQUZA, SHAMA NAME
sTaeeT snoREsS | 3460 83RD ST N STREET ADDRESS
_arv-st2p | ST PETERSBURG FL 33710 cimy-si-2p
TITLE ' - Cloeee -~ ~§me—— —f*~—— — - —— = —— - e [JChange. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IF
TImE [ Delete TNLE I change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE J Detete TIME [ Change [ Addition
NAME . } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-5T-2iP
13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith.an address, with all other like empowered. {
SIGNATUR SDRA S HAMA - DS 0ZA L}l bloo (7&"}) 3R -SvEA
SIGNATURE Aﬂnw?ﬂ ca PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 \ Daia - " Daytime Phone ¥

CR2E034 (9/99)



