2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000065926

1. Entity Name

JUPITER MONTESSORI ACADEMY, INC.

Principal Place of Business

6311 MULLIN STREET
JUPITER FL 33458

ffaiiing Address

€311 MULLIN STREET
JUPITER FL 334586677

Bri a pal Plage of E!:smess
z SS P

3. Mailing Address
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FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90081 001 *1,100.00
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5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAYTON, BARRY L

1675 PALM BEACH LAKES BLVD.
SUITE 700

W. PALM BEACH FL 33401
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stred; Address df' 0. Sox Aumber is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered offlcezor reglslered agent, or both, in the State of Florida.

SIGNATURE /8/4@/ ZMV ok

4-/-00

_ Signature, typed or printed name of ragisterad agent and tife if appficabia. (NGTE, Registared Agent signature raquirsd when ramstating] DATE
9. Th|sfcorporatlon is elwglb? t? se:hsfy its Intangible s . FILE NOW!I FEE IS $;50 000 o 1. 10._Elsction Gampaign Financing $5.00 wMay Be- |
Tax filing requiremertt and efects to do so. “After MAY 1, 2000 Fee will bé $550.00 Trust Fund Contricution. ) Added to Feas
{See crileria on back} O Make Chetk FayaEIe to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ML D [ Delete TILE O change [ Addition
HAME HOLMES, ALISA HAME
sree ADDRESS | 6311 MULLIN STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE {1 Delete TmLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-7P CITY-S$T-2IP
TNLE O Detete TMLE [ Change £ Adtion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2P
TMLE O pelete TME [ change [ Additin
NAME NAME
SIREETADDRESS ) STREET ADDRESS
DITYSTeZp = =] o e T —r — Ty ST 2P R
TIME [] Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ pelets ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai rego
of the corparation or the receiver or truglet
changed, or on an attachment with gpeed

SIGNATURE:
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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
fowered 1o exacute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Black 12 if
of with all other like empowered.
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