2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005238 Mar 29, 2002 8:00 am
- Entyame Secretary of State

HOME EDUCATORS LENDING PARENTS SUPPORT INC. 03-29-2002 91410 031 ****§1.25
Principal Place of Business Mailing Address
5341 NW 14 CT 5941 NW 14 CT
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Ant. #, etc, Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & s{ate City & State 4. FEI Number Applied For
65"08575 13 Not Applicable
i Zi Count it
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- ' = e = < - - = - - © Name ~-=- - .- . L _——— - - N
CAPRARO, SUSAN L Street Address (P.O. Box Number is Not Accepiable)
5941 NW 14 CT
SUNRISE FL 33313
City "FL Zip Code
8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE .
“ Signature, typed or printed name of registerad agent and title if applicabla. (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 Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VPD L O Dalsta TME ’ O Change [ Addiion | S
NAME FRODGE; KAREN ~ - . NAME g
streeT aooress | 5261 REDWOOD CR STREET ADDRESS g
CITY-5T-2IP PLANTATION FL 33317 GITY-ST-2P o
e 5D : ™ Delete | e sB .., O change  JRT Addition 5
e SCHNITZIUS, KIM | e Dane Veronica +
staeeT aooaess | 1901 NW 182 TERR | staeer sooess | B 2 Nz} Coves
onv-sr-2¢ | PEMBROKE PINES FL 33029 fovse W HONM anors FL 3331
TITLE PD T C Ooeete | i ’ I . O change [ Adcition
NAME CAPRARO, SUSAN L NAME
streeT Anoress | 9941 NW 14TH CT STREET ADDAESS
crv-sT-zp | SUNRISE FL 33313 oImY-31-2Ip
TMLE 10 . . Delete | 1me TD O Crange R Adition
NAME PECK, MARGARET F NAME 5, m 5 D Gb ﬂfﬂh
2704 NE 25TH CT ' reet
STREET ADDRESS \ ealr I STREET ADDRESS 3 2 w L{—
crv-st-2¢ | FORT LAUDERDALE FL 33305 CITY-5T-2P ) ﬁ.p]?ﬁ Et 33 00‘1‘
TITLE [ Delee TITLE ! {J Change  [] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | ciTy-sT-2P
TInE [ Detete TILE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ABDRESS
CI7Y-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 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 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehtem with an address, with ajlgthepsee empowered. ctszl_
SIGNATURE: D 5 i) Usan h-(aprac IfISI62  791-9

. T Ty —



