2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105946 FILED
1. €ty Nare Jan 19, 2000 8:00 am
LINDA J. EADS, ED. D. EDUCATION CONSULTANT SERVI Secretary of State
01-19-2000 90310 035 ***150.00
Principal Place of Business Mailing Address
1776 CHUCUNANTAH RD. 1776 CHUCUNANTAH RD.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3310
T v TR AT
Suite, Apt. #, etc, - Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE! Nurmber Appiied For
65-0904 133 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Stalus Desired [} gi-gfmﬁ?;‘("“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - _— MName - - -
EADS! LINDA J ED.D. Street Address (P.O. Box Number is Not Acceptabile)
1776 CHUCUNANTAH RD.
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla [NOTE: Registerad Agent signalure required when reinstating} DATE
e o st |t WAY 1, 2000 Fee wil b S3s00p | 1% EoclenCompaion ooncing - $5.00 ey 8o
= ’ ¥ N Trust Fund Contribution. ] Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PS O Delete TLE [JcChange [ Addition
HAME EADS, LINDA . NAME
STREET ADDRESS | 9776 CHUCUNANITAH RD STREET ADDRESS
crv-st-zP - | MIAMI FL 33133 CITY-ST-ZIP, *
TITLE T [ Detete TILE [Jchange [ Additien
NAME EADS, HARVEY C JR NAME
sTREET ADDRESS | 1776 CHUCUNANTAH RD STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 CITY-57-2P
TILE .. - o Ooelee _f Ime . - [Ochange [ Addttien
NAME . ' MAME ) T e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TILE - O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADCRESS
CITY-S7-ZIP R A CITY-5T-2IP
TITLE sl 1 Delete TMLE O Chenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplernental 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 rustea empowered to execule this reporl as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with ali othg JK
?
Vshorry)  gre-3232
Date

.
“ g'l v
Daytime Phone #

SIGNATURE: ({_~- Pt

CR | Me



