2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15,2002 8:00 am

DOCUMENT # .
1. Entity Name P95000095783 Secretal y Of State
NORTH FLORIDA TRAFFIC SCHOOL, INC. 01-15-2002 90027 024 ***150.00
Principal Place of Business Mailing Address
3436 BCH BLVD 3436 BEACH BLVD [TV R NI ]
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 )
i - A
2. Principal Place of Business 3. Mailing Address ‘I “ II "I Ilm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59—3379525 Not Appiicable
Zp - Country Ze Gountry 5, Certificate of Status Desired O ?g.;gq‘?id;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CARROI‘L' LORRAINE Street Address (P.O. Box Number is Not Acceptable)
3436 BEACH BLVD
JAC:KSONVHJ_E FL 32207
. City FLL [ ZeCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agant signatura required when reinstating)} DATE
9. '_pa'lixsf(i‘]it:‘rporalign is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, L ADDITIONS!CHANQESJ%‘;WND DIRECTORS IN 11
L P [ Detate TLE (31n4. ?&W 7 EdThange O3 Addition
NAME FARMAND, GINA S W NAME : . N
sTReeT Anoaess | 5023 SOMERSBY RD. —ET S TREET ADDRESS L}*ZZI 55-’” 52!" vera. Dr . .
onv-si-ze | JACKSONVILLE FL 32217 QW avstwe | Tax. FL BZZIT
TITLE P [ Delete TITLE ! [ change [ Addition
NAME CARROLL, LORRAINE A NAME
STREET ADDRESS | 4013 JEBB ISLAND CIRCLE EAST STREET ADDRESS
omv-s1-20 | JACKSONVILLE FL 32224 CITY-ST-21P
TITLE “I= - - [ Delete TITLE .- -t - ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L1 Delete TILE () Change  [J Addition
NAME ) : NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-21P s > CITY-ST-2IP
TILE = O petste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [J Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiveror trustee empowered (0 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 attac!wmem . an address, with all othe, ,
2N |-€.02  90H-39,-6849

SIGNATURE:" ' L _LCA
- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

PCHRCON

CR2E034 (9/01)



