] I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005118

EDUCATION FIRST FOUNDATION, INC.

May 27,2002 8:00 am |
Secretary of State

05-27-2002 90340 016 ****61 .25

Frincipal Place of Business Mailing Address

18440 LS HWY. 441
MT. DORA FL 32757

18440 US HWY, 441
MT. DORA FL 32757

-

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State o 7 City & State - . ~ | 4 FEINumber _ Applied For
. Il e LT el - A I e R Pt e - o e " -
i = 54-3663312 Not Applicable
Zi Count Zi ntr iti
P ountry P Country 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptabls)
WERNER, ROLAND
18440 US HWY. 441
MT. DORA FL 32757 o Y
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE - - . . e -
- Slgnetu[e': typeid oiprinl}a? name of registersd agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contributicn.

Added to Fees Department of State

( CR2E037 (9/01)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE p 7 Delgte TITLE Mﬁnange [ Addition
N WARNER, ROLAND C NAME WERNER, ROLAND C
STREET ADLRESS | 187 CROSSWAYS DR. MF.L. STAEET ADDRESS
GITY-3T-ZiIP LEFSRUHG FL 34788 CHY-57-2IP
e VP 7 Delets TheE W change [ Additon
we GORMKEEN o fwe | JORAH, KEVIN
S 358 YOUTH CAMP RD T = e S e N
arv-stze | 24798 CITY-ST-2P
t3 ST , (] Delete TLE Y Change [ Addition
e ORTMAN, MECHELLE nave ORTMAN, MICHELLE
STREET ADDRESS 205 E, EUSTIS ST. #2 STREETADCRESS | Q O1H O K INE Df&
CTY-ST-2P | E1jSTIS FL 32798 ev-STIP |EUSTIS, FL 23713
e D ORL Delete TME (s [ Change Addition
e ROPKA, EMMORD/ BEV e ORTMAN, CRAIG X
STREET ADORESS [ 96004 AUTMAN LSNE stReETanoRess | ROTH O K INE DRINE
UY-S2° | FUSTIS FL 32728 CIrY-5T-2p EUSTIS, FL 33130
TITLE D ﬁDelele TITLE [J Change ] Addition
NAME GRAHAM, CHESTER NAME
STREET AD0RESS | 41315 EMERALDA ISLAND RD STREET ADDRESS
CITY-ST-2IP IFFSR”RG F!_ 34783 CITY-8T7-2IP
e D [ Dekte TITLE D Change [ Addition
HAME EVANGELISTA, CAESAR ’ NAME EVANGELISTA, CAESAR LS
STREET ADDRESS | 39907 WIKF BRANGH LANE STREET ADDRESS (X OO EDGEWATER DRIVE
S™-ST2 | SORRENTO FL 39776 arstzp | MOUMT DoER, FL. 32757

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu

changed, or on an attachment with an address, with all other like empowerad.

S
s

SIGNATURE:

IR SRR BT e e

ption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
i re shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

352-569-3333
X463

R.ORTMAN  4f22foa

LIGNATURE aND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtira Dhems 4




