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«FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000

1. Entity Name
-

055367 Destiny Acade
DESTINY ACADEHY CHILD CAR.E INCORPORATED

DO NOT WRITE IN 'THIS

SPACE

2 an:lpaf Fiace of Busmess

2122 Aaron Avenue

3 Malllng Address

2122 Aaron Avenue

Suite, Apt. #, etc,

Suite, Apt. #, etc,

J
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0ZNOV 2 &M 8: 48

{ [d

Iosmed :'- '“" C‘f“'.TE
TALLAHASSEL. H_GREIJA

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
Orlando FL Orlando FL 5q -A53045 Not Appiicable
zZip Cotntry zip Country - » $8.75 additional
5. rtifi f Status Desired
32811 USA 32811 A Cemicate of Status Desired L1 B e
o o : 7. Name and Address of Current Reglstered Agent
Name . :
Catrecia A. Anthony
Street Address (P.0. Box Number is Not Acceptable)
s .
|"2122 Aaron Aveniie T
Cit Zip Code .
- .| *Yorando FL | 32611
8. The above named entlty submits this statement for the purpose of changlng its registered office or registered agent, ar both, in the State of Florida.
S5IGNATURE
Signalure. lyped or printed name of regislered agen and dile it apglicable. (NOTE: Ragistered Agenl signalure requrrad when reinstaling) BATE
9. This corporatian is eligible to satisfy its Intangible Jenvary 1 - May 1 Fee Is $150.00 . . . .
Tax fitin P? tll?rementgand elects tc?. és sno * After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
< G req back) 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac: Maks Check Payable to Departmem af State .
11. CFFICERS AND DIRECTORS - - N =THT “"'"“"‘,l__;l"‘""ﬂ ey g,
TE President---—-Catrecia A. Anthony JiILE B IEIK'EjHDJMU If |5,’T-~mjg w 150,000 g
NAME 2122 Aaron Ave W x - Bisp.00 - |=
SRETADORESS | (yrjando FL 3281 1 .smznwnn& Og ‘ |g| [“ O\ 00!4[ 0 14‘3 ‘ I";O.D‘.()r o
CITY-5T- 1P emy-size oL C ' §
— ECRETARY——CATRECIA A. ANTHONY ETTE N , &
MAME 2122 AARON AVE SMAME Lo " o ~ 1S
sweetaoeess ORLANDO FL 32811 et R '
CITY-S7. 2P U P s
NAME NAME T e T T
STREET AEIDRESS SWRETADDRESS: | % g e . S 1 -
CITY-$T. 2P ) _ . — — . it 23, w*.&;_.-.r,,.-.:,;ero NOLWRITE
TiLE -
e | IN THIS SPACE .
R - ,mtmn - .—_w,:ﬁ_ o
STREET-ADDRESS |~ — - - o \0\ STREET ADDRESS [ 7
CHTY-S7. 2P :",C”Y'.ﬂtl':?:», E = & - L
e STILE e S . K T
NAME A i.‘ W Sy " o
STREET ADDRESS STREET mmsss_} e . ‘
CIY-57-2I0 orvispze |0 - :
TITLE JME ' " _ﬂ;f !
NAME LNAME T SR .
STREET ADDRESS - STREET ADDRESS | . N -
CIiTY-ST-2P /\ CITY gr ki '. B} G# s ; i fan . .‘ ; e e s -
13. | hereby centify th xm!mmanon supplied with this filing does not qualify for the exemption stated in Settion 1 19 07(3)(:], Florida Statutes. | further cerufy that the mformatlon
indicated on this feport ar supplemental report is true and accurate and that my signatyie shall have the same lagal effect as if madle under oath; that | am an officer or director
of the corporatiog or thy recewer or trustee empowered to execute 5 report as reg paT, &%; and that my name appears in Block 11 or on an
attachment with #n ad |lh al r like empOWered
1014-02_401-95 B

SIGNATUR
L

Daylime Phona #

-
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Destiny Academy Child Care Incorporated
2122 Aaron Avenue
Orlando FL 32811

October 14, 2002

Florida Department of State
Division of Corporations

P. O. Box 6327

Tal]ahassce FL 32314

st 2 = e e——— N e e o L

Re: Document # P00000055367- Uniform Business Regort

Destiny Academy Child Care Incorporated

Dear Sirs:

Attached are the referenced document and the renewal fee of $150.00 for the 2002/2003
year.

The renewal fee of $150.00 for the 2001/2002 year was paid and the renewal form sent.

I did not receive the renewal form for the 2002/2003 year. This came to light when I was
asked by my new Accountant for a copy of my cun-ent renewal

My Accountant downloaded this Uniform Business Report so that I could have my
Corporation renewed for the year 2002/2003.

I respectﬁxlly asked that all penalties assomated wﬁh my renewal be cancelled.

From this day forward, all my filings will be done timely.




