2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58265 Feb 01, 2001 8:00 am
iy tame - Secretary of State
FIRST STUDENT, INC.
. 02-01-2001 90075 028 ***150.00
Principal Place of Business Mailing Address
705 CENTRAL AVE 705 CENTRAL AVE
STE 500 sfE’S@ 0 = = -
CINCINNATI OH 45202 CINCINNATI OH 45202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0005 Applied For
982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T I R Name e - e e R - -
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 or printed name of registered agent and title if applicabls. {NOTE: Registeract Agent signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) I . ;
Tax filing requirement and elects to do so, Afier MAY 1, 2001 Fee will be $550.00 10. Electlon Campengn F.inancmg $5.00 May Be
o ' rust Fund Contritution. O Added to Fees
(See criteria on back) ad Make Check Payable o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pekete TILE Btrange [ Addition
NAME DORR, JOHN NAME E. BRULE LASKAWA
STREET ADDRESS | 705 CENTRAL AVE -STE 500 STREET ADRESS
OTV-ST-2° | CINCINNATI OH 45202 o s-2¢
THLE CFTD O pelete TITLE [ Change  {_] Addition
NAME HEBBORN, STEVE NAME ‘
STREET ADDRESS 708 CENTRAL AVE _STE 500 STREET ADDRESS
CiTy-ST1-2IP GlNCINNATI OH 45202 CITY-81-2IP
STME ~ |8 o R cm e e — _ [Detete -~ ] TREE SECAVIAY, Dikelrvad e ...,XCEHI}Qe [ Agdition_
NAME LIEVANO, FERNANDO NAME MICHAEL MU
STREET ADDRESS | 705 CENTRAL AVE -STE 500 STREET ADDRESS
CITY-5T7-2IP cmcmmw CITY-ST-2IP
TITLE SVD [ petete TITLE JcdChange ] Addition
NAME ELLIOTT, JOHN NAME UHLTET ey ASTEr, TR
STREET ADDRESS | 77 WESTPORT PLZ- STE 460 STREET ADDRESS
CITY-ST-2IP SAINLLQUJS_MO 63146 GITY-8T-2IP
TITLE . O oelete TITLE AssrTneAs. [ Change  BRhddition
NAME NAME iovis RICH
STREET ADDRESS STREETADDRESS | 705 Lenmtae A&, SuvpE 500
CITY-ST-2IP CITY-ST-2IP Ciweinuare OH 95202
TITLE 3 delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 of the receiver or rustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: l LAvIs 24 0 J/t. b ci3-LBY-B75

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheno #

CR2EQ34 (10/00) .



