2001 UNIFORM BUSINESS REPORT (UBR) FILED [

DOCUMENT # F97000006886 Apr 23,2001 8:00 am

1. Entity Name
EDISON SCHOOLS INC. ecretary of State
04-23-2001 90028 004 ***150.00

Principal Place of Business Mailing Address
521 FIFTH AVENUE, 16TH FLOOR 521 FIFTH AVENUE. 16TH FLOOR
NEW YORK NY 10175 NEW YORK NY 10175 NUuuwws ~ -
Suite, Apt. #, etc. Suite, Apl. #, etc, ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 3.391 5075 Applied For
Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
AR 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T o

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

Street Address (P.O. Box Number is Not Acceptable)

City FL 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
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature reauired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax ﬁlingrequirementgand elects tfoydo 50. i After MAY 1, 2001 Fee will be $550.00 10. ﬂi::‘(;:r%aénsr?tﬁgu';z:ncmg 0O fdsd'gjqohg?;?e

(See criteria on back) O - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE S O Delete TITLE Ol cnange [ Addion | S
NAME ESHBAUGH, LAURA NAME =S
STREET ADDRESS | 550 MAIN STREET, SUITE 366 STREET ADDRESS 3
CITY-ST-2IP KNOXVILLE TN 37902 GIFY-ST-ZIP UC’:\_',
TILE CFO T Delete TITLE CFe [Change  [J Additon | &
NAME STARR, JAMES L NAME Adam Tedo
sTaeeT anoress | 521 FIFTH AVENUE, 16TH FLOOR STREETADDRESS | 7 () “Bvmakoar
CITY-ST-2IP NEW YORK NY 10175 CITY-ST-ZP Mew \Ic\h_ AY Leend
TIME " ~ CD— -~ — - - 5 Celete mE—~ - - .ElChange O Adeition | _
NAME SCHMIDT, BENNO C JR NAME
sTreet aoress | 521 FIFTH AVE., 16TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10175 CITY-ST-ZIP
TITLE P [T pelete ME [ Change [ Addition
NAME WHITTLE, H. C NAME
sheer aooRess | 521 FIFTH AVE., 16TH FLOOR STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10175 CITY-ST-2IP
TITLE D [ Delete TITLE [ Chenge [ Addition
NAME BONKER, VIRGINIA G NAME
STREET ADDRESS | 230 LACKAWANNA DRIVE STREET ADDRESS
Giry-s1-2Ip ANDOVER NJ 07821 Ciry-S1-ZIP
TIE coo [ Delete e [ Change  [] Addition
NAME CERF, CHRISTOPHER NAME
STREETADDRESS | 1776 K ST NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéI 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 recgjver or trustee empowered to execute this reporl as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an al'tachm twdh an address jth ali other like empowered.

SIGNATURE: ” Adam Feild Y1) o 2124923

SIG| KTI.IRE AND TYpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




