2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000001980 .
1. Eniy Name Jan 28, 2000 8:00 am
TRUCK DRIVER INSTITUTE, INC. Secretary Of State
01-28-2000 90150 021 ***158.75
Principal Place of Business Mailing Address
610 AERQ LANE PO BOX 1599
SANFORD FL 3271 MURFREESBORO TN 37133-159%
AL v ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number Applied For
62—1466479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¥ $8‘75 Additional
. Fee Required
|- =7 =+ -~ 5, Name and Address of Current Registered Agent-=~~ —.~- -~ [ "= ~—— -7 -Name and Address of New Registered Agent "~ =~ ~- - "~
Narne
DEJESUS' BELINDA Street Address (P.O. Box Number is Not Agceptable}
610 AERO LANE
SANFORD FL 32771
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, Iyped or printed nama of registered agant and title if applicable (NOTE. Ragistered Agent signature required whan reinstating) DATE
9. Ihis corporation is eligible 10 satisfy its Intangible ~ FILE NOW!!! FEE I..‘? $150.00 10. Election Campaign Financing $5.00 May Bo
ax fl|ln9 rc.aquarement and elects to do s0.  _, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Sea criteria on back} Il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ Delete TITLE [ Change [ Addition
NAME GAST, THOMAS ¢ NAME
sTree? anoress | 6201 EPPS MILL ROAD STREET ADDRESS
CITY-ST-2IP CHRISTIANA TN 37037 CITY-8T-21P
e VD O delete e Ol Change [ Addition
NAME GAST, JOSEPH M NAME ’
stReet aoress | 6201 EPPS MILL ROAD STREET ADDRESS
CITY-5T-2IP CHR]ST]ANA TN 37037 CiTY-5T-2IP
TME 1s — - T ’ Opests = fmme o Co - 7= ~»  -—[JcChange  [] Addition
NAME FOX, ELIZABETH A NAME
staeeT aooress | 6201 EPPS MILL ROAD STREET ADDRESS
CITY-$T-21p CHRISTIANA TM 37037 CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-77
TILE [ pelete TITLE " [cChange ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2P
TITLE [ Gelete THLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes, ! further certify that the information

indicated on this report or supplemental reportis true ai cgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

505 S psne), et A Jox I 4/5-995 200

/ﬂJﬂE ANRD TYPED OR P‘H\NTED HAME OF SNGNWGG OFFICER OR DIRECTOR Daytime Phons

T

CR2E034 (9/99)



