2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000061033

1. Entity Name

MONTESSORI TIDES SCHOGL, INC.

r. ]

o,

FILED
May 24, 2000 8:00 am
Secretary of State

Principal Place of Businass

1550 PENMAN RD.
JACKSONVILLE BCH FL 32250

Mailing Address

P. 0. BOX 422

ATLANTIC BOH FL 32233

04-25-2000 90133 020 ***150.00

RS

2. Principal Place of Business 3. Mailing Address

UL

Suite, Apt, #, etc. Suite, Apt. #, etc,

W

0O NOT WRITE IN THIS SPAC:

City & State City & State 4, FEl Number . Applied For
5? - 355' S(3% Not Applicable
e " Country Zip Country 5, Certificate of Staus Desired [ ?g ;fq Gfeﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' Name = = =" : = ==

GRAHAM, JOHN P Streel Address (P.O. Box Number Is Not Acceptable)

1054 N. 218T §T.

JACKSONVILLE BCH FL 32250

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 Flericda.

SIGNATURE ) )
Snature, typed of prnted Adme of registered agent and hitle f applicabla {MOTE: Ragisterad Agant sipnatura jacuired whon rainstatng) DATE

9. This corporation ig eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Electian Campaian Finandi

Tax filing requirement and elects 10 do se. Aftar MAY 1, 2000 Fee will be $550.00 ) T: Stngndaén ‘?m'r?[;‘uﬁ;n_ i fg;gjomhéa:e

{See citteria on back) Make Check Payable to Depariment of State
1, QFFIGERS AND DiBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DI crzork 7 [ pele s F/RECTOR] FPREZ | Plar7 [ Change K Addition | &
HAME m"f/" y XA NAME KAzl y 67’.214—/'/@7:‘2% 23
S viess | fo o0’ A PAELRTREFT sIEETDORESS | SO Sef A 2fET = 7 3
st | TFAy gﬁ-& 22250 s | Ty ezt at, fL 32250 o
TTLE ADasw )T 290 Ockte e Tewinr FHIeIE G At 0 Change RAddition S
e /o A2l neE ALty s7errre TEE ASCRER
STREET ADDRESS STREET ADORESS { © /> S'f/ N 28 ET Cregev
ovs-w | TRY B Z2250 s | e perew . 32250
TIME 3 petete TILE D change 3 Addition
NAME NAME - -
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O oelere TILE [l Crange [ Aadition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
WILE 3 pelete TME {JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET AODAESS
COSY-ST-2P CTY-ST2p
TLE [ Delete TIE O change [ Addition
NAME : NAME
STREET ADDRESS y STREET ADDRESS
CiTY-SE-2P : CITY-5T.2IP

13. | hereby centify that the information supplied with this fil‘mg does not qualify for the examption stated in-Section 119.0?%3)(;), Florida Statutes. 1 further certily that the information
accurate ang that my signature shall have the same legal eftect as it made under path; that | am an officer or director

stee empowered to execute this vepon as required b

o ith all other like empowerad.

indicated on this report or supplemental report is trye an
of the cerporation or the receiver o tru

SIGNATURE: _\ 2t £/ 22 Y,

:_/G/

e

- L
Shbee W PRINTED NAME OF smarﬁ‘orncz A OR DIRECTOR
p - i S

y Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Oﬂfﬁcf/#/m

Daytme Phoce #

av/00

W e —

S'—//Jr/ﬁz)



