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:_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58265

1. Entity Name

FIRST STUDENT, INC.

Mailiq!g Address
G/O-CORPORATE-FAX-DERT——
——MIAMLFL-35402-0816 ———

Principal Place of Business
C70-CORPORATE TAX DEPT._.

t

2. Frincipal Place of Business 3. Malling Address

w3 Central Avenue 705 Central Avenue

|

WO IR

I

DO NCT WRITE IN THIS SPACE

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90052 015 ***150.00

W

e 500 Suite 500 4, FEi Numb Applied For
S . .. . . mber
ineinnati, OH 45202 Cincinnati, OH 45202 ! 65-0005982 ol Appioabia
o | . PN ‘ — 5, Certificate of Status Desired | ?g'gi L‘?i‘idciﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Narme

O'MEARA, VICKI A Street Address (P.O. Box Number is Not Acceptable)

3600 NW 82 ND AVE

P. 0. BOX 020816 .

MlAMI FL 33166 City FL Zip Code

SIGNATURE

8. The above named emlty submlts m.s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatuia, yped of pinied name of registered agent and tile i appltlca:bl.a,
. LI .

{NOTE: Ragistered Agens signatuis requiiad when reinstating)

Ol

&. This corparation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do sa.

FILE NOW!! FEE )
After MAY 1, 2000 Fee wilt

i$1 50,00 )
0.00

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May o
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGFS T MEEIGERS AND DIRECTORS IN 11
TITLE oc ' Delele TIME ] Change ﬁAadition
NAME BURNS, M. ANTHONY NAME John Dorr - President /Dative
STREET ADDRESS | 3600 NW 82ND AVE STREET ADDRESS 705 Ceniral Avenue, Suite 500
CITY-S1-21P MIAMI FL CITY-§T-21P Cincinnati, OH 45202
e B?)HR JOHN H I ek e John Elliott - Sr. V.P. /piterae. 0 5™ IRsaicn
STREET AODRESS | 3600 NW 82 AVENUE swecraooness | 7/ W estPort Plaza, Suite 460
cre-st7P | AMAMIFL 33166 B arv-st-ze | St. Louis, MQ 63146
e VD 1] oette ut: Steve Hebborn - CFO & Treasurcr /o Hhange E‘“‘““‘f’“
NAME HUSTON, EDWIN A. NAME ¢ 2ECTor
| STREETADDRESS | 3600 NW 82ND AVE STREET ADDRESS 705 Central A venue, Suite 500
CITY-S7-2IP MIAMI FL CITY-ST-7P Cincinnati, OH 45202
TIMLE VS " W veiee TLE Fernando Lievano - Secretary O crange 2 Aetition
NAME CHOZIANIN, H. J NAME :
STREET ADBRESS | 3600 N.W. 82ND AVE. STREET ADDRESS 705 (_:entr_al Avenue, Suite 500
arv-stze | MIAMI FL cy-sT-2P Cincinnati, OH 45202
e i) lXInmete TITLE [ Change  [J Addition
NAE BRYAN, GLYNIS A NANE
STREETADDRESS | 3600 N.W. B82ND AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 P CITY-§T-2P
TINLE AT Mnelete TITLE [ Change  [J Addition
NAME ALONSO, JOAQUIN A NAME
STREET ADDRESS | 3800 N.W. 82ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

13. | héreby certify that the information supplied with this filin

of the Corporation or the rec;
changed or.on ‘an attach

SIGNATUR

FET

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on thisireport 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
ar or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12t

t with an address, witp all other like empowered.

/J STGNATURE ANDTYPEB’EPHINTED NAME OF SIGNIN‘ OFFICE OR mnEcmW

Daytime Phone #

3/57r0 _SI3-244-2950
Lty

CRZE034 (9/99)



