2001 UNIFORM BUSINESS REPWORT (v

.

BR)

DOCUMENT #

1. Evtity Narme .
FLORIDA DRIVERS,

FA000000 A0

Heeipal Place of Bugsiness

Mailing Address

2. Principal Place of Business

4530 Wisconsin Ave., NW

3. Mailing Adgress
4530 Wisconsin Ave., NW

Suite, Apt. #, etc.

Suite, Apt, 8, Ctc,

SILED

01 SEP 17 AMIO: 24

£ STATE
| FEORIDA

DO NOT WRITE IN THIS SPACE

City & Staie
Washington, DC

City & Stats
Washington, DC

4. FEI Number
52-2091813

Applied For
Not Applcatie

1201 Hays Street
Tallahassee, FL

Corporation Service Company

Zp Country Zip Couniry - " . $8.75 Additional
3 i . itional
20016 usa 20016 Ush §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent... .= -~ — - .~ 7.-Name and Address of New Registerad Agent
Nama

32301

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

S gratws, Iyped or printed name of -agislered agent and e ¢ applicadle (NOTE Raisterad Agent signalwe required when rems:ahng) DATE
A X g Y ¥
9. This corporation is eligible to satisly its intangible g LB L . . . .
10 Fi
Tax filing requirement and elects to 0o so. 0. Eloction Campaign Financing $5.00 May Ba
i Trust Fund Contribution. Added to Fees
{See critarta on back)
11, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O celete TME (3 change  [] Addition
NAME See attached list . . NAME
STREET ADORESS STREET ADDAESS
IY-ST-2P GITY-ST- 2P
e 7 Delete LE [JChange [T Addition
NAME NAME
SIREET ADDRLSS: STREET ADDRESS
Gy -ST-20 CITY-ST-2P
e [ petete TLE r—%hge __J%d.
MAME NAME =0 o4t [2=
STIEET ADDRESS STREET ADDRESS
SV 5T-2P CIY-ST-212
L 7 Datete e [ thange [ Aadition
[ e e T Tl maMET i T .
SIRLET AIDRESS STREET ADDRESS
CY-S1-ZP CHY-SI-27 §
“imE O pewete TLE [ Change dition
RAME - I Name
GHIELT ADORESS STREET ADDRESS i
GITY-ST-2F CTY-Si-79
Nite 1 perete e [ Change [ Adartion
NGME HAME
STREET ADORESS STREET ADDRESS
CIre-§T-2IP s oTY-$1- 2P

CR2E034 (11/00)

indicated an this repor! or
of the corporation or the r
~ changed, or on an altach

13. | haraby certify that the infg

empowerad.

ice President and Secretary

01 quaity for ths exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121

7/20/01 (202) 895-1200

IAME OFSIGNING OFFICER OR DIRECTOR

Cute Laytre Phony ¢
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! ACCOUNT NO. : 072100000032
REFERENCE : 474086 818A
AUTHORIZATION : % %

COST LIMIT : & 550 %d-
T
J ORDER DATE : September 14, 2001
| ORDER TIME : 4:37 PM
| ORDER NO. : 474086-010

CUSTOMER NO: 90818A

CUSTOMER: Ms. Marjohn Heath
Carey Internatiocnal, Inc.
4530 Wigconsin Avenue, N.w.
Washington, DC 20016

ANNUAL REPORT FILING

2
e B
i San
Bl S 3 B
““jg TENAME : FLORIDA DRIVERS, INC.

‘PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Janna Wilson - Ext. 1155
EXAMINER'S INITIALS:

- G b




