' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90243 017 ***150.00
JUPITER MONTESSORI ACADEMY, INC.
Principal Place of Business Mailing Address
700 S ORANGE AVENUE T00 S ORANGE AVENUE
JUPITER FL 33458 JUPITER FL 33458
.. Sute Apl#elc. e Sufle. Ap. £, slo [] CHECK HERE IF MAKING CHANGES
- T ST | e NN P s
City & State City & State 4, FEI Number 55 0936038 Applied. For i
Not Applicable
Zi Couni Zi Count iti
i uniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAR ! P
CLAYTON' . RY L Street Address {(P.O. Box Number is Not Acceptable) .
1675 PALM BEACH LAKES BLVD. .
SUITE 700 :
. W. PALM BEACH FL 33401 City FL | 2P 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 Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
N Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 . . : .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copntr?bution. ¢ O fciila?ﬂqohgiss ¢
#Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
_TME D L O Delete me A rmee e e eo ol )Changs  [7] Addition.|. &
“rane =" |HOLMES; ALISA “RANE - - £
staeet anoeess [ 6311 MULLIN STREET STREET ADDRESS 3
cry-st-20 | JUPITER FL 33458 CITY-ST-2IP o
o
TITLE D 1 Delete TITLE . [ Change  [] Additicn 5
RAME HOLMES, VINCENT NAME
STReET ADORESS | 6311 MULLIN ST STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITy-S1-2P
TMLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [[JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [0 Change [ Aduition |_
NAME NAME | - e M
 STREET ADDRESS . - - e T " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 Statutes; and that my name appears in 8lock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
DT sl ez e, sl
SIGNATURE: /426/5 MO ) ESU2 ETIEN T 2203
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR RIREGTOR "7 Date Daytime Phone #



