2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

—_—

DOCUMENT # Fooooooowe;'up

Educator s Leomahq Me_ﬁoork 4

Principal Place of Business

(Aud Foimiti Lane
Cincnnad o4 45235

Maliling Address

Layd Fomu\ Lang
Cincinnads O 45235

2. Principal Place of Business

2_’1 10

Mailing Agdress

ew Civele

Suite, Apt. #, etc.

Syite, Apt. #, etc.

Lite 100

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90989 033 ***150.00

CO058817

DO NOT WRITE IN THIS SPACE

34’7&; l

City & State Clty & State 4, EEI Number Applied For
Fr 3108 7,83 ot Aopioati
Zip Country Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reg

istered Agent

7. Name and Address of New Registered Agent

L Nicholas DAVIS, lll

2104 Rew Carele 6+€
DCoee , Fe 54’7119[

E’euwmlos Davis, (i

‘_f\ddressﬁ Box Nu Z,ber is Not Acceptable)

Sulte 100

YOepee

FL | 20040,

SIGNATUA : oL 4L

pement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

Sagnﬂ¢‘ typekor printed name of registered agent and title if applicable. « =

{NOTE: Registered Agent signature required when reinstating)

[ oare/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

— (Seecriteriaonpack) . - .- —— . -[O0-_ _|..:Make.Check Payable to Department-of State...| . _ ____ _ T B p—
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE Qg,o | ] Delete TITLE [ Ghange [ Addition §
NAME DEowz,ddu NAME E
STREET ACDRESS | {49 qq fovmil Lanc STREET ADDRESS Y
CITY-ST-2IP Clnur\naﬂ—l OH US23S CirY-ST-2P ) 2

o
TITLE ’ O Delete TILE [ Change [ Addition | &£
o
NAME c,\'ml ‘mecr%rd NAME
STREET ADDRESS ZI 23 tricket C;I- . STREET ADDRESS
ov-sTP [WKdHne WS, Moo 28104 CITY-§T-2P
TiLE viD O Detete TTLE U Change ] Addition
NAME Soedt -H-og\l NAME .
STREET ADDRESS 271 O LN &fCl(, &ir. 160 STREET ADDRESS
CITY-ST-21P 00oee K8 22U I CITY-ST-2IP
TiME l T [ Delete TITLE [J change [ Addition
NAME Pm'l'ho HAME
STREET ADDRESS | 271 4 & "Reud e k ste. 180 STREET ADGRESS
CITY-ST-2IP OCDﬂC L 3q-1 Lol CITY-ST-20
TILE £ Detete TILE O Change  [7] Additicn
HAME s W . K\Y'V'C.n S NAME
STREET ADDRESS Lﬁm Rew C.L!'dC, 100 STREET ADDRESS
ov-st-zp | DCOEE, FLC 34 p | CITY-§T-2P
TILE O delete TILE [ Change [ Additicn
NAME Dorvel J bEV ' NAME
STREET ADDRESS 2_"]{0’,2&/([ ‘f)fe oo STREET ADDRESS
ar-stze | OCOEE., FL '5(.]"][_“' CITY-ST-2P

of the corparation or the receiver or trustee emp
changed, or on an attachment 'an address, YilR

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

L
[ 4 SIGNATHREJND TYPED OR PRlNTEI:?fh OF wneomcsn OR DIRECTOR

Date Daytme Phone #

v



