2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073431 May 04, 2001 8:00 am
e Secretary of State

THE LARGO MONTESSORI SCHOOL. INC.

05-04-2001 90018 008 ***150.00

Pr{ncipal Place of B_usiness Mailing Address
7360 BRYAN DAIRY ROAD 7360 BRYAN DAIRY ROAD
SUITE 200 SUITE 200
CLEARWATER FL 33777 CLEARWATER FL 33777

) PnnclpalF‘ ﬁgju;}r:e /Qb amngAgress ;%J/ ||||”|||"“|'|HIN
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Surte Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State . umber 5 91 Applied For
mty éb FL iy & Stat D1E £ 2 Fenumber 5035305 op

Not Applicable

3 37 7 ()l E;fg% E)L ﬁ”{ 20‘%:% 5. Certificate of $tatus Desired O Eg'zg‘ lﬁ?ggﬁma'
6. Namea and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
’ Name
SMITH, DARRELL C
CiO SHUMAKER LOOP & KENDR|CK LLP Streel Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD, SUITE 2800
TAMPA FL 33602
City FL Zip Cede

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
Signatura, typed or printed nama of ragistered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9, Thi tion is efigible to satisty its Intangibl FILE NOW!! FEE IS $150.00 . - )
Tax fing roquirement and eiects 10 40 80, Affer MAY 1, 2001 F illsb $550.00 10. Election Campaign Financing $5.00 May Be
9 ) & 2 ’ er ' ee will ne ! Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE id . ‘ [ Delete TITLE ~ ‘ﬂ Change [ Addition
NAME GlLLETTE THEODORE N NAME ./i-’

st oviess | 7360 BRYAN DAIRY ROAD, #200 sz onness ] OBOR ApDAAN HiLs o7

on-sizp | CLEARWATER FL 33777 o [ LAPeo i I9T17

Di¥ ‘ 'Eﬂ-E -

TILE . [ Delete TITLE nange [ Addition
NAME GILLETTE, RAENA HAME

STREET ADDRESS 7360 BRYAN DAIRY ROAD, #200 STREET ADDRESS lom IMNIAQ mg cr

orv-st-zp | CLEARWATER FL 33777 CTY-5T1-2F L—H RGD FL 717
CTMEE - - [ Delete - TITLE [0 Change (] Addtion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ 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-ST-2IF Y, CITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regart is true an
of the corporation or tha receiver or trust
changed, or on an attachment with an a

SIGNATURE:

loes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

empowere

SIGNATURE AND TWPED OR PRINTED rTﬂE QF SIGNING DFFICER OR DIRECTOR

| S—
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CR2EQ34 (10/00)



