2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # N98000005238 e Jan 29, 2001 8:00 am
1+ Enty Name Secretary of State

HOME EDUCATORS LENDING PARENTS SUPPORT INC. 01-29-2001 90019 039 ****6] 25
Principal Place of Business Mailing Address
5941 NW 14 CT 5341 NW 14 CT
SUNRISE FL 33313 SUNRISE FL 33313
s P s AU AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0857513 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?{g.gesq&?:(i’ﬁanal
6._Nama and Address of Currant Reglstered Agent 7.-NMame and Address. of New Reglstered Agent
Name
CA.PRARO SUSAN L Street Address {P.0. Box Number is Nol Acceptable)
5941 NW 14 CT
- SUNRISE FL 33313
¢ City FL Zip Coda

. 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.

smmmnegzodm(‘iﬂ a’ﬁW’O S Uusan L CM {COLO | \ \\‘0 |0|

gnature typed or printed name of registared auen,and titla if apalicable. (NOTE: Registerad Agent signatura requirad \L’!en reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VPD mDelete TITLE Ay e PR;-S\ LEN T rchange  Haddiion | S
e EDWARDS, E ' Nee Eeo DG—L WARSN 3
STREET ADDRESS | 8421 NW 47TH PL STREET ADDRESS Rviwoud CT £
om-s12¢° | LAUDERHILL FL 33351 cITY-5T-2P Amﬂn yoro L EC 333N &
TILE $D O Delete TITLE Clchangs [ Addition &
NAME SCHNITZIUS, KIM NAME
STREET ADDRESS | 1901 NW _182 TERR STREET ADDRESS
crv-siz¢ | PEMBROKE PINES FL 33029 cimv-57-2P
TMTLE PCD Delete TITLE Change  [J Addition
NAME LCA, KEISHA ol NAME g
STREET ADDRESS | {1700 NW 4 ST STREET ADDRESS
CITY -ST-21P PLANTATION FL 33375 CITY-31-2IP
TITLE PD [ pelete TITLE [ change  [] Addition
NAME CAPRAROQ, SUSAN L NAME
STREETADDRESS | 5941 NW 14TH CT STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33313 CITY-ST-ZIP
TIMLE 0 P&Dclete TITLE TREASVRCR. [ Change ﬁAndin’on
e COVERT, KEVEN C e MARGARET M- P ‘EQK |
STREETADDRESS [ 2153 NW 45TH AVE STREET ADDRESS 2-701.‘ NE 25 C
orv-stzp | COCONUT CREEK FL 33066 CIrY-sT-2P A J,A-UQ-E‘RQA;LE \'—‘g 2IZH
TITLE [ pelste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; 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 attachrment with an address, with all ather likg empowered.

SIGNATURE: __ 2B @ iTlcy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Caviime Fhone #

. 5 .
& F@Wﬂ/l&) Qusan L Caprrew “\b‘ol 7"(\“‘1‘@



