2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105946 Jan 17, 2001 8:00 am

1. Entity Name
LINDA J. EADS, ED. D. EDUCATION CONSULTANT SERVI Sgg{ggiﬁ;g; (ng* EE?OEC

0157062

Principal Place of Business Mailing Address
1776 CHUCLINANTAH RD. 1776 CHUCUNANTAH RD.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
] [y
2. Principal Place of Business 3. Mailing Address Hll”ll’ “”I]I || | | l I I "| I|||l I“l ||||
Suite, Apt. #, etc, Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  @B0004133 Apptied For
Not Applicable
Zj G Zi Countl it
" ountry P ountry 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
EADS, LINDA J ED.D.
Street Address (P.O. Box Number is Not Acceptable
1776 CHUCUNANTAH RD. ntable)
COCONUT GROVE FL 33133
City FL | Zip Code

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

SIGNATURE

CR2EG34 (10/00)

Signatura, typed or printed hame of registared agent and tite if applicable. (NQTE: Registarad Agent signature raquired when reinstating) DATE
. Lo L ) W
Q. Ihwsfﬁ.orpcr)rat:ﬁ? is eh:;xl;lg tcl)esatms[fy(;ls intangible FI;EA:J?W... F;:EE !S."$1 50.503) o 10. Election Gampaign Financing $5.00 May B
axti |n.g 9q ement and glects lo do so. After » 2001 Fee will be $ . Trust Fund Contribution. (] Added to Fees
{See criteria on back}) | Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PS O Delete TLE T Change  [] Addition
HAME EADS, LINDA J NAME
sTReeT aporesS | 1776 CHUCUNANITAH RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2p
e T 07 Delets e []change [ Additien
NAME EADS, HARVEY C JR NAME
streT A0DRESS | 1776 CHUCUNANTAH RD STREET ADDRESS
CITY-ST-74P MIAMI FL 33133 CITY-5T-2IP
TiE O pelete TITLE [ crange [ Addition
NAME T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE (1 pelets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. —

- ,5’45
SIGNATURE: ‘%ﬁéﬁpnlmﬁ%ﬁcmmmnemﬁ % g f—dy/ Dg{\é—;3237




