2002 UNIFORM BUSINESS REPORT (UBR] FILED §
DOCUMENT # 557634 Mar 18, 2002 8:00 am:

1. Entity Name Secretary Of State

nv

ALL SPACE COAST DRIVER TRAINING SCHOOL, INC, 13182002 90080 017 =1 50,00
y

Principal Place of Business Mailing Address

914 PINETREE DRIVE 914 PINETREE DRIVE

INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32987

| Bop
W BPRRR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1781786 Not Applicable
Zi ; ™
P Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— Name

KAPUSHY, EDWARD J Street Address {P.O. Box Number is Not Acceptable)

1222 SEMINOLE DR

{NDIAN HARBOR BEACH FL FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O telete TILE O change [ Addition §_

NAME KAPUSHY, EDWARD J NAME &

sTreeT appRess | 1222 SEMINOLE DR STREET ADDRESS §

CITY-ST-2IP INDIAN HAR BCH FL CITY-5T-2IP o
lis

TITLE ST O Delete TITLE [ change [ Addition | O

NAME ANDRADE, MARY ELAINE NAME

STREET ADDRESS | 670 MALABAR ROAD STREFT ADDRESS

CITY-ST-7iP MALABAR FL CITY-§T-2IP

TME D . Doeler _ Jlme.. | o o e e [1 Change . [] Additicn

NAME PILGREEN, KATHERINE NAME

STREET ADDRESS | 24223 REDDEER STREET ADDRESS

CiTY-ST-2IP HUFFMAN TX CITY-ST-7IP

TITLE VD [ petets . TITLE [ change ] Addition

NAMIE SPENCE, SUSAN | NAME

streer Aooress | 4506 MALTBY RD. STAEET ADDRESS

CITY-ST-ZIP BOTHELL WA CITY-ST-ZIF

MLE [ Delete TITLE [ change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete THLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shali have the same legal effect as it 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 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.
SIGNATURE: 3-¢~02 Z3/-773-HR0
Date Daytime Phona #




