2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52584 Apr 24,2001 8:00 am
1. Entity Narme -
MONTESSORI SCHOOL OF ORMOND BEACH, INC. ecretary of State
04-24-2001 90289 036 ***150.00
Principal Place of Business Mailing Address
50 COOLIDGE AVENUE 50 COOLIDGE AVENUE
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3138286 Applied For
Mol Applicable
Z Count Zi i
s ouniry ® Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WHITE, SUSI
i i tapl
50 COOLIDGE AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
ORMOND BEACH FL 32174
Git Zip Code
Y FL o Code
8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Slate of Plarida,
SIGNATURE
Signature, wped o printed nama of regisicred agont snd tile i app cabe. (NOTE: Registerec Agent signaure reguires vihien scinsiating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW1T FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eiﬁi?z&fggi?g&::nang i %dsaei? “‘;a)’ >
(Ses criteria on back) O Make Check Payable to Department of State - catorees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE DP [ Delete TITLE [1Change [ Addition
NANE WHITE, SUSI HAME
strzeraoorzss | 15 WINDING WOODS TRAIL STREST AGDRESS
ore-st-zp | ORMOND BCH FL CITY-S7-7IP
TITLE Dot [ palete TITLE [ ] Change [ Addition
NAME WHITE, RUSSELL HAE
steeer anoress | 15 WINDING WOODS TRAIL STREET ADDRESS
cre-sr-z¢ | ORMOND BCH FL CITY-ST- 2P
|7 V M V “han i
TILE O oelete TITLE . y/bhgnge [ Additian
e MONCEINELLE, NICOLE e MANCINELLT ,NTCoL LT
sizer ooress | 15 WINDING WOODS TR sreerscneess (15 WIANDITMNG Woo DS TR,
orvsie | ORMOND BEAGH FL 32174 av-sTP | mpmoND BEACH FL 321774
TLE ] Delere TITLE [t Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Y -5T-2P CITY-5T-7P
TIELE [1 palete TILE [ Change [ Addtien
HAME HAME
STREET ADDRFSS SIREET ADDRESS
CITY-5T-7IP CITy-5T-2P
TLE U Delete TMLE (3 Change [ Adcio
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P

13. 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment ress, with all ¢ like empowercd. / /
I/ / ’ o ¥ ‘)

SIGNATURE: /4 _

SﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



