2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000042560

AUGUSTINA ACADEMY, INC.

ecretary of State

04-28-2003 90993 046 ***150.00

Principal Place of Business
AUGUSTINA ACADEMY
1307 PINE HILL RD.

Mailing Address
AUGUSTINA PEASAM
1307 PINE HILLS RD.

11022654

ORLANDO FL 32608 ORLANDO FL 32808
us Us | I
2. Principal Place of Business 3. Malling Address
14528 Madle Crest Way
Suite, Apt. #, etc. Suite, Apt. #, etc. m\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M :\/\-\—éf Gwak (A p(/ 59-3 185352 Not Applicable
Zip Country Zip Country " . $8.75 Additional
?7 \_1";},% P \-t S & 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent..._ . . | . e = . ..7..Nameand Address of New Registered:Agent - —
Name

1878 ANCIENT OAK DRIVE
OCOEE FL 34761

PEASAH-OPONE, AUGUSTINA

jreet Addres, (PO Box NumberLiyj\IotA eptab\

1G22 Mars

b by

Ohant

Winter Gacden,

F!

City

FL

Zf%;:ode ,?’

7¢

SIGNATURE

Y - 25073

8. The above nameg] entity submits this stateme r the purposa of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the abligationg6t eg|stered ent.

|g atur lypéﬁ' J pnnlad nama of n#;lerad agent ar%tl/ applicable, / {NOTE: Registered Agant signature requirac when reinstating}

DATE

[ d

a§ FME /IGOW!H -FEE IS $150.00
E After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE P : [ Delste TITLE P Bchenge [ Addition
e PEASAH-OPONE, AUGUSTINA e PEacan - ofong, AugusTivg

streeT aooress | 1307 PINE HILLS RD. STREET ADDRESS IL’rgg tlarklic Cre..("i' a

orv-stze | ORLANDO FL 32808 s |[Wirker Gacden  F B HTET

TILE S [ oelete TITLE [ change [ Addition
NAME PEASAH, MALTIDA NAME :

sTReeT aDoress | 6610 BLANCHE CT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-ZiP

TITLE o — e O pelete..... _ § TME - . [ Change___ [[] Addition
NAME NAME

STREET ADDRESS STREET ADDORESS

CITY-5T-2IP CITY-S1-2iP

TITLE 7 Delete e O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TILE [ pelete ut [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7P CITY-ST-2tP

TITLE [.] Delete TITLE [Jchange [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

changed, or on an attachm

SIGNATURE:

s, with all othg empowered.
LY

i 7 p N ATy
URIL/RED 357

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 receiver %r trustéag empowered to execute this report as requwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

t with an addr

T

Y-22-03

Date Daytime Fhane #

CR2E034 (10/02)



