2002 UNIFORM BUSINESS

LY
REPORT (UBR})

DOCUMENT # N96000004129

1, Entity Name

MATANZAS ACADEMY PRIVATE SCHOOL SYSTEM, INC.

Principal Place of Business

3643 FT PEYTON CIR
ST AUGUSTINE FL 32086

Mailing Address

3643 FT PEYTON CIR
ST AUGUSTINE FL 32086

2. Principal Place of Business 3. Mailing Address

I

|

I

FILED

|

KR

N

Suite, Apt. #, etc. Suite, Apt. #, etc, = DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'3413561 Not Applicable
- = I -

Zp B Country P ountry 5. Certificate of Status Desired £ $8.75 Additional

DT T B L LT Y T TS Tl e, i e e, o, o=, P08 Required. . - - =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEEWE REBECCA S Street Address (P.O. Box Number is Not Acceptable)
¥

3643 FT PEYTON CiR
ST AUGUSTINE FL 32086

City

Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agant, or bath, in the state of Florida.

i
SIGNATURE
r Slgnature, typad or printed reme of registarad agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS @ Trust Fund Contribution. Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Delete TITLE O change  [J Addition
NAME LEEWE, ROBECCA § . NAME
STREET ARORESS |567 CANAL RD STREET ADDRESS
cmi-st2¢ |PONTE VEDRA BEACH FL 32082 CTY-5T-2P
TIMLE oVt O elets TME O changs [ Addition
NAME LEEWE, JAMES F NAME
STREET ADDRESS |3643 FT PEYTON CIR ) STREET ADBRESS
i i v - T el i AL LT o T S v 2l = e e w e T AT et — T R e et T e E e o meme
oiv-51-22 | ST AUGUSTINE FL 32086 cm-st-dp ™ i -
me DS . [ elete E [ change [ Addltion
NAME DORE, FRANCIS NAME
STREET ADDRESS 3608 FT PEYTON CIR STREET ADDRESS
crv-s-zp  |ST AUGUSTINE FL 32086 CITY-ST-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE (7 Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T Delgts TILE [JChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee empowered ta execute this report as re
s, with al} other like empowered.

changed, or on an attaghesent with an addre

SIGNATURE:

i

QUI

qualify for the exemption stated in Section 119.07(3)(i),
and that my signature shall have the same legal

Florida Statutes. | further certify that the information
effect as if made under oath; that [ am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90180 017 ****61.75

CR2E037 (9/01)




