e

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L97460 Secretary of State
02-28-2003 90150 014 ***150.00

1. Entity Name
ON LOCATION EDUCATION (FLORIDA), INC.

Principal Place of Business Mailing Address
CHASTANG. FERRELL.SIMS.SEISERMAN. LLC C/O CHASTANG, FERRELL ETAL. B D 0 1 39 37
1400 W FAIRHANKS AVE 102 1400 W. FAIRBANKS AVENUE SUITE 102 -

S e LT

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. ¥, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—3031411 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASTANG’ LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
CHASTANG FERRELL ETAL
1400 W FAIRBANKS AVE SUWOZ
WINTER PARK FL 32789 - % City FL [ 2P Coss
B .‘% L

8. The above named entity submits thisf Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. s 4

SIGNATURE 4}
Signature, typed or printed name o}r‘égislared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
3
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financin
After May 1, 2003 Fee wiltbe $550.00 i Trust Fund Copntrigbution. ’ [ fcil.gjotoh;:isae
Make Check Payable to Florida Dgpartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . [T Delete TLE [ Change ] Acdition
NAME SIMON, ALAN . NAME
STREET ADDRESS |19 E. MAIN ST STREET ADDRESS
orv-st-ze MR, KISCO NY CiTY-ST-2IP
TIMLE b [ Delete TITLE " Olchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TMLE [ petete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-§T- 2P
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TimE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ared 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

12. | hereby ceriify that the information supplied y
Indicated on this report or supplemental repg
of the corparation or the racelver or trustee §

ith all other like empowered.

changed, or on an atiachment with an addr
SIGNATURE: ‘ “ M@%—%&%ﬂ@@ﬁﬂw /15, /03

SIGNATURE AND TYPE\OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Date’ Draytime Phone #

AV 8BrivEOD

CR2E034 (10/02)




