2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002541 FILED |
1- Eniy Name Jan 12, 2000 8:00 am
THE CDL SCHOOL, INC. Secretary of State
: 01-12-2000 90068 024 ***150.00

Principal Place of Business Mailing Address
4100 NW 27TH AVENUE 4100 NW 27TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-4514
us . Us
T T A NAER AR A ARERTW
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE- T
City & State ¢ City & State 4, FEl Number Applied For
14‘1746384 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g‘gg‘ L.:\ig!dci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION INFORMATION SEFMCES. INC. Street Address (PO, Box Numéer is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title /f applicable (NOTE' Registerad Agant signature requirad whan reinstating) DATE
- 9. This corporation is eligible to satisfy s Intangible_|zc~—==a=xFILE: - FER4S-$150:00~——— . e
T T - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?nr?bution. ¢ O 2%99190'\;:2589
(See criteria on back} O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD 3 pelete THLE O Change [ Adéition | &
HAME HANLEY, ALBERT V JR. N EG g
SIREET ADDAESS | 4100 NW 27TH AVENUE STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33542 : CITY-5T-2IP g
o
TIMLE vsSD 3 pelete TITLE [JChange  [] Addition | C
NAME HANLEY, ALBERT V Il NAME
STREETADDAESS | 4100 NW 27TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33142 CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elete TITLE [ Change [ Addition
CMMEfe g e w o NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - m ITY-5T-2IP .

13. | hereby certify that the information supplied
indicated on this report or supplemental re|

SIGNATUR

in Septon 119.07(3)(i), Florida Statutes. | further certify that the information
Same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

R DIRECTOR

GNATURE AND TYPED OR PRINTED NAME OF SISNING OF|

Date Daytime Phone #




