2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000005238 Jan 25, 2000 8:00 am

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.

1. Entity Name
r f

— | HOME EDUCATORS LENDING PARENTS SUPPORT INC. Secretary of State
= . 01-25-2000 90063 002 ****a] 25
= Principal Place of Business Mailing Address
= 5941 NW 14 CT 5941 NW 14 CT
E SUNRISE FL 33313 SUNRISE FL 333136225
S [ s v 0B RO
_ Suite, Apt. #, etc. Suite, Apt. #, etc.-. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
= 65'0857513 Not 200 0
= Zip Country Zp Country 5. Ceriificate of Status Desired O ?8'75 Additional
= ee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — - = S mo s el T _|_Name _ i - I

CAPRARO SUSAN L - Street Address {P.O. Box Number is Not Acceptable)
) 5941 NW 14 CT
i SUNRISE FL 33313 — ‘ .
‘ City FL Zip Code

SIGNATURE
Signature, typed or printed name of registerad agsent and tile if applicable. {NOTE: Registared Agent sighature r@quired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Departmem of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE wD O Delete me O Change 11 Additio
NAME EDWARDS, E NAIE
STREET ADDRESS | 8421 NW 47TH PL STREET ADDRESS
LIry-ST-2IP LAUDERHILL FL 33351 CITY-ST-2IP
TILE SD O petete | BT (] Change  [] Aduitio
NAME SCHNITZUS, KiM NAME
STREET ADDAESS | 1901 NW 182 TERR STREET ADDRESS
crv-s1-22__ | PEMBROKE PINES FL 33029 GITv-51-2P
~TITEE "PCD C berets - - (=] Change—[2). Additin
NAME LIGA, KEISHA NAME
STREETADDRESS | 11700 NW 4 ST ‘f STREET ADDRESS
oITy-81-7p PLANTATION FL 33325 CITY-§T-ZIp
me PD 7 pelete TITLE [ Change [ Additio
NAME CAPRARD, SUSAN L NAME
STREET ADDRESS | 5941 NW 14TH CT STREET ADDRESS
orv-s1-2° | SUNRISE FL 33313 G-51-20
TILE TD [ Delete TITLE [ Change [ Additio
NAME COVERT, KEVEN C : NAME
STREETADDAESS | 2153 NW 45TH AVE STREET ADDRESS
crv-sT-2¢ | GOCONUT CREEK FL 33066 omy-s1-zp
WHE Oloete . f e Clchange [ Additio
NAME o NAME
STREET ADDRESS : STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statules. | 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, witly all other like empowered.

SIGNATURE:

Daytima Phane #




