2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOGUMENT # V21667

1. Entity Name

BRIDGES MONTESSORI, INC.

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90016 045 ***150.00

Mailing Address

1200 CUT OFF ROAD
STUART FL 34994

Principal Place of Business

1200 CUT OFF ROAD
STUART FL 34984

2. Principal Place of Business 3. Mailing Address

AT R IRIDAR

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

DO NOT WRITE iN THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. { further c:emfy that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
qwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate apdthat
of the corporation or the receiver pr.irustee empowered to execute

changed, or owﬁm with-ariAddress; with

'SIGNATURE:

Date Caytima Phcne #

14
/A; b1 229590

City & State City & State 4. FEI Number 65032358 Applied For
. e 2 _,1 Nat'Applicabie
Zip - - |- Country T -~ ----|' Zip - ~| Count
P ountry P 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
ETELSON, TRACEY ' i - - ‘Street Address (P,02Box Number is Not-Acceptablo} - ) -
1200 CUT OFF RD
STUART FL 34994
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 Florida.
SIGNATURE
/gignalure‘ typad or printed name of registered agent and titla if applicable. (NGOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) . .
e | 10._Elaction.C E - e
-~ Tax diling-reguirement and efects-to do-so— -~ — - [F= =jHer MAY 1; 2001°Fée w’H‘b"’SSSU‘UU" ﬁTri(s:tllc;iﬁ dag:na;r?;uﬁzl:ncmg - fc?d.(gﬂc.bhg(?e;:e
{See criteria on back) - Il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPS £J Delete TILE O Change ] Addition | &
NAME ETELSON, TRACY F. HAME s
STREET ADDRESS | 659 BITTERN ST STREET ADDRESS 3
CITY-ST-7IP PALM Cn‘Y FL 34990 CITY-ST-ZIP 8
o
TITLE [ delste TILE O Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) e CITY-57-2IP
- — — - - — — — — | ——
TILE 1 Delete TITLE [ change [T Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CITY-57-2IP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CiY-ST1-2IP
TITLE CJ Delete TITLE [CdcChange [ Additien |4
NAME - - -- “NAME S oy,
STREET ADDHESS o STREET ADDRESS
oITY-ST-ZP o . ot CITY-ST-7IP o =



