oCUENT § POBOO0RAESE e
'ABSOLUTE TRAFFIC ACADEMY, ING. Jan 12, 2001 8:00 am ||
Secretary of State ||

Principal Place of Business | Maing Address 01-12-2001 90042 004 ***150.00 -
‘ 8518 TUpF COURT PO BOX 1418 :
ORLANDO FL 32819 \GJ;NTER PARK FL 32790
R 5 T R

Suite, Apt.‘ !;O.—Gic. ‘, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &Ss‘t,a:e‘ _:_ 33 City & State 4. FEI Number 59‘3557657 Applied For

Zip Win Eg‘ PCROE]EY 1 Fe. Zip Country . O $8.75 AZZ'l?ppl‘icable

" 5. Centificate of Status Desired ' aditiona!
‘L 33:)36"6 Name and zdi!;‘:)l Current Registered Agent 7. Name and Address of New Registered AF::n?eqwed
Name

{850 LEE RD.
SUITE 33¢ _
winTER PaRK, FC- 3277

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

a——

" PAGE, THOMAS P
8518 JUCP GRORT
ORLANDO §f 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicanle.

{NOTE' Registered Agent signature required whan renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to to so.

FILE NOW!{! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PT [ Delete TITLE O Change I Adaition | &
NAME PAGE, THOMAS P NAME 2
sTReeT ADDRESS | PQ BOX 1418 STREET ADDRESS 3
CITY-§T-21p WINTER PARK FL 32790 CITY-S7-2IP ) g
TILE VPS £ Detete TITLE O crange [ Addition | 5
HAME PROECHEL, ROBERT W HAME

sTReeT ADDRESS | AOX 1418 STREET ADDRESS

CITY-57-21IP WINTER PARK FL 32790 CITY-5T-2P

TITLE (3 peiete TITLE [ Change (] Addition
NAME____ —— e e . _NAME [ .-
STREET ADDRESS STREET ADDRESS ’ - T
CITY-§1-2IP CITY-31-21P

HILE 7 Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME ‘- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-3T-2P

TITLE [ petete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2P

13, I'hareby certify that the information supplied with tiis filing does not qualify for the exemption staled in Section 119.07¢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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 of Block 12if

ilefoy  dod 62 §-9 £

d all other like empos
SIGNATURE: W 3 w‘LtQQ Ui Do 6as-y

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




