2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J58265 K gc%gfazr(;fogfségz?tg "

1. Entity Name

FIRST STUDENT, INC. 04-22-2002 90358 001 ***300.00
Principal Piace of Business Mailing Address
705 GENTRAL AVE 705 CENTRAL AVE
STE 500 STE 500
CINCINNAT! OH 45202 CINCINNATI OH 45202
2. Principal Place of Businass 3. Malling Address HII"'I Im ml”ml “l'l IMI[ |m I‘I“ I[l” |‘||[|(|l| ||||II'||| ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%982 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
co -HAT]ON SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove 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. (NQTE: Registered Agent signature required when reinstating} DATE
9. izsz‘cprporatiqn is eligible to satisfy its intangible FILE NOW!l! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Bo
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
2 . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [T Gelete TTLE _ O Change [ Addition
NAME LYSKAWA, E. BRUCE NAME
sTreeT anoress | 705 CENTRAL AVE -STE 500 STREET ADDRESS
CITY-$T-2IP CINCINNATI OH 45202 CITY-ST-2IP
TLE CFID &7 Delete THLE vin O] Change [ Addtion
NAME HEBBORN, STEVE : NAME Aack, Buaa
sTREET ADDRESs | 705 CENTRAL AVE -STE 500 STREETADDRESS | oD CESTha_ ANEwuE: SeTe o
onv-sr-2p | CINCINNATI OH 45202 GiY-S7-21P CAvmCarar | O A
TE SD 7 Delete TITLE [ changs [ Addition
NAME MURRAY, MICHAEL NAME
smreer aooRess | 705 CENTRAL AVE -STE 500 STREET ADDRESS
GITY-ST-2IP CINCINNATI OH 45202 CITY-ST-ZP
TILE SVD 3 Delete e Clchange [ Addilion
NAME PASTER, WALTER CAREY JR. NAME
street aooRess | 77 WESTPORT PLZ- STE 460 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63146 CITY-ST-ZiP
TTLE AT O Delete TITLE [ Change [ Acdition
NAME RICH, LOUIS NAME
sTreet ADDRESS | 705 CENTRAL AVE STE 500 STREET ADDRESS
CIy-ST-2I CINCINNATI OH 45202 CITY-ST-2IP
TNLE [ petete TILE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | 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 corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ..o . 4/9/01. S\ 24022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

[2° VETE VI |

nv

CR2EQ34 (9/01)



