2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006886

1. Entity Name

EDISON SCHOOLS INC.

/

Principal Place of Business

521 FIFTH AVENUE. 16TH FLOOR
NEW YORK NY 10175

Mailing Address

521 FIFTH AVENUE. 16TH FLOOR
NEW YORK NY 10175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

11, 2000 8:00 am

%
ecretary of State

09-11-2000 20010 007 ***550.00

IS TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
13 3915075 Not Applicable
Zi Countr Zi Count iti
P untry P Qurty 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Nama - - —

- Y——

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable
P L T O N

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporétidr‘r':isJeIié;_i'blé‘to salisfy its Intangible
Tax filing requirement’and.elects to do so,

FILE NOWI! EEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 | >

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) (] Make Check Payable to Department of State

1. T . v . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S ™ Delete TITLE [Jchange T Additicn

NAME ESHBAUGH, LAURA NAME

STREET ADDRESS | 550 MAIN STREEI" SUITE 366 STREET ADDRESS

CITY-ST-ZP KNOXVILLE TN 37602 CITY-ST-2IP .

TITLE CFO O Delete TmE CJchange [ Acdition

NAME STARR, JAMES L NAME

sTReET AODRESS | 521 FIFTH AVENUE, 16TH FLOOR STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 10175 GiTY-ST-ZIP

TMLE co O oslets TILE _[crange [ Adiition
© NAME SCHMIDT, BENNO C JR o e

STREET ADDRESS 521 FlFTH AVE‘ ]BTH FLOOH STREET ADDRESS

C'TY-ST-2IP NEW YORK NY 10175 CITY-S1-2IF

TILE p ' O etete TITLE [JcChange  [-] Adition

NAME WHITTLE, H. C RAME

sTeeTA00RESS | 521 FIFTH AVE., 16TH FLOOR STAEET ADDRESS

CITY-5T-ZIP NEW YORK NY 10175 CITY-ST-2ip )

TINLE D : [ pelete TILE [ change [ Addition

NAME BONKER, VIRGINIA G NAME

STREET ADDRESS 230 LACKAWANN A DR'VE STREET ADDRESS

CITY-ST-2IP ANDOVER NJ 07821 CITY-5T-2IP

TITLE GC [ Delete TITLE Lo [ change ] Addition

NAME CERF, CHRISTOPHER NAME

STREET ADDRESS 1776 K ST Nw STREET ADDRESS

CIrY-ST-2P WASHINGTON DC 20006 CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
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 carporation or thepgeceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attad

SIGNATURE:

ent with an address, with all other lik,

empowered.

QL 2{2.419. /oob

Date Daytime Phone ¥

CR2E034 (5/00)



