2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # K0O3226

1. Entity Name

AMERICAN DRIVING SCHOOL, INC.

Apr 26, 2000 8:00

04-26-2000 90146 029 ***158.75

am

ecretary of State

VELLIANITIS, MARIO
2194 MAIN STREET
SUITE P

DUNEDIN FL 34698

Principal Place of Business Mailing Address
2134 MAIN ST.. SUITE P 2194 MAIN ST., SUTE P
DUNEDIN FL 2469 DUNEDIN £ 34698-5856
DT Mo ST, SUTE P.| 219% M ST,
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SHTE £
City & State ' City & 8121; 4. FEI Number Applied For
Q(}ﬂ}é D/ /\(_; P A Dl)/\/ /D//{,f FL. 59-2866351 Not Applicable
Zip I _Cioumry_ ] . Zi Country - ) 38_75 Additional
2 Eﬂg ? ? ULS ) 9 : - “2 E{é? ? - [SH; —— §. Certificate_of Status Desired /m - Fee Required — . .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

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

4 | L ) ta

S

City ‘ ,'r;l, FL "Zip-Codl? :

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This Fs_orporatipn is eligible to satisty its Intangible . ...~-FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Added to Fes;s
{See criteria on back} () Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDIMIONS/ CRANGES TO OFRICERS AND DIRECTORS I 11
THLE P O Delete e [ change [ Addition
NAME VELUIANITIS, MARIO NAME
sTReer AoDRESS | 2194 MAIN STREET, SUITE P STREET ADDAESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP
TITE D O Delets TILE Clchange (O Addition
NAME JOCK, PANAYOTA NAME
sTreeT ADDRESS | 2194 MAIN STREET, STE. P STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 . CITY-ST-21P —— B
WILE T Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TITLE [ Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7 CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his report or supplemenita report is true and ascurate and hat rmy signature shall have the same legal efiect as if made under path; that | am an officer or direcior
aof the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermmpowered.

SIGNATURE:

[ PhiiA ZiocK

(222)736.-1 787

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data e~ / Caytme Phone #

MDA AA A iAInm



