2001 UNIFORM .‘BUSINESS REPORT (unn) FILED

DOCUMENT # P10464 ) Jan 18, 2001 8:00 am
T+ Enty Name o Secretary of State

0088824

CR2E037 (10/00)

PAGE PRIVATE SCHOOL, INC. 01-18-2001 90015 044 ****70.00
Principal Place of Business Malling Address
657 VICTORIA STREET PO BOX 10909
COSTA MESA CA 92627 COSTA MESA CA 82627 Uuguvu4ua
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DQ NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
95—1831%1 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired /’K $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNA, CHARALINE V.DR Street Address (P.O. Box Number is Not Acceptable)
]
650 E. AIRPORT BLVD.
SANFORD FL 32773
City FL I 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
Slgnature, typed or printad name of registered agent and titie if applicabla, {NOTE: Registered Agent sighature required when reinstating) DATE
R s - - e S ——— _—_ .
FILE NOW: | 8. Election Campaign Financing $5.00 May Be~ | "%~ = =-Make-Gheck- Payable.to
FEE IS $61.25 Trust Fund Contribution. (] Added to Faes Depariment of State
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THTLE PD O Delats E [ Change  [J Addition
NAME VAUGHAN, CHARLES NAME
sTreeT aoDress | 657 VICTORIA ST. STREET ADDRESS .
CITY-$1-2IP COSTAMESACA CITY-5T-27 ™
TLE PD .- 3 Delete TLE O Change [ Addition
NAME VAUGHAN, CHARLE NAME
sTReeT aponess | 857 VICTORIA ST. ’ STREET ADDRESS
_omv-st-ze_ [ COSTA MESA CA ~ CITY-ST-ZIP )
TILE D O Delete TILE e e f— 7 7 B - O Change 7 Addition
NAME EVERSON, YVONNE T — e i
stReeT aDorEss | 133 S. PLYMOUTH BLVD. STREET ADDRESS
CITY-57-2IP LOS ANGELES CA - . CITY-57-2IP
TME D ) [ Delete TLE [ Change [ Addition
NAME HAMILTON, PATRICK NAME
street aopress | 1800 PORT ASHLEY STREET ADDRESS
CiTY-ST-2IP NEWPORT BEACH CA CITY-ST-2IP
e 1] [ Delete TMLE [J change [ Addition
NAME POLLOCK, DANA ‘ NAME
sTreer aooRess | 506 E. SOUTH TEMPLE STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT CITY-ST-2IP
TITLE SD O Detete TILE [ Change [ Addilion
NAME VAUGHAN, MICHELE F HAME
sTReET ADDRESS | 657 VICTORIA ST. - STHEET ADDAESS
CITY-ST-2IP COSTA MESA CA CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurat d 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 gaceiver or trustee emgowered to execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac ith an address, With all other like el wered.
b4 \
SIGNATURE: ENCRUIRRD

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Nate M tires D &




