2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # F94000004135

1. Entity Name

DRIVING EDGE, INC.

Principal Place of Business

5178 WHEELIS DR.. STE. NO. 5
MEMPHIS TN 38117

Mailing Address

5178 WHEELIS DR.. STE. NO. 5
MEMPHIS TN 381174549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
00 JAN26 PH 3:36

SECRETARY OF STATE
I ALLAHASSEE, FLORIDA

NI

DO NOT WRITE IN THIS SPACE

TN

City & State

City & State

4. FEI Number

62-1337322
Zip Country Zip Country " ) $8_75 Additional
5, Certificate of Status Desired 0O Fea Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regisiered Agent
Name

. WRIGHT, MICHAEL E
% SMITH, MACKINNON, HARRIS, ET AL
255 S. ORANGE AVE., STE. 800
ORLANDO FL 32801

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

City

Zip Code

" FL

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

SIGNATURE

Signature, typed gr printed name of registered agent &hd Ltle if applicabia,

(NQTE: Registered Ageni signature raquired when reéingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS ] EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp [ Delete TmLE Clchange [

NAME BALTON, STEPHEN M NAME

STREET ADDRESS | §178 WHEELIS DR., STE. NO. 5 STREET ADDAESS

CITY-ST-ZPP MEMPHIS TN 38117 CITY-ST-2P

TILE DS [ petete TIVLE [OcChange [

HAME JACKSON, TIM NAME — — p e -
. - —f

STREET ADDRESS | 5178 WHEELIS DR., STE. NO. 5 STREET ADDRESS o ';E? -’ﬁ.l }D%‘?ﬂﬁ ﬁsf_nll

CiTY-ST-2IP M_EMPHIS TN_ 38117 , - B} CITY-_ST-ZIP _ ) o ': - - k| ':-':* 7!:!!-_1

TME : y " oslte TMLE =TOTeSET o meESr T T e AT Cchange s 0

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-7I°

TILE [ Delete TLE [ Change [ ..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ petete TILE [ change [ -2

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ pelete TLE [ cChange [

NAME ' NAME P

STREET ADDRESS STREET ADDRESS s

CITY-5T-2P CITY-ST-2P

13. | hereby cer'tify.that tha information supplied with this filin

does not qualify for th_e exemption stated 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

S Ehca) M S fboor/

O )20 O fﬂ/’75/‘.7/2/

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dayume Phona # ¢




