2001 UNIFORM BUSINESS REPORT (UBR)

! Principal Place of Business

. 501 GOODLETTE RD D100. SUITE 9
NAPLES FL 34102

DOCUMENT # NOOQ00004912

1. Entity Name

STRATEGIC TRAFFIC SCHOOL, INC.

Mailing Address

501 GOODLETTE RC D100, SUITE &
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Siite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED

02-28-2001 90112 021 ***150.00

il

[N

Feb 28, 2001 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
5 - 3[;,5 ’o ‘pﬂ- 7 Not Applicable
Zi Count i t it
e ouniry p Country 5. Certificate of Status Desired (M} $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B"JTZKE, PATRICIA Street Address {P.C. Box Numbaer is Not Accoptable)
6118 THRESHER DR
NAPLES FL 34112

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 Fiorida.

CR2E037 (10/00)

SIGNATURE
Slgnature, yped or printed name of registered agent and fitte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Gelete TITLE [ Change  [] Addtien
NAME BILITZKE, PATRICIA HAME
sTReeT Aonaess | 6118 THRESHER DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CHTY-8T-2IP
TITLE b [J Detete TITLE O change [ Addition
NAME MUELLER, JAMIE NAME
STREET ADDRESS | 2233 45TH ST SW STREET ADDRESS
CITY-ST-24p NAPLES FL 34116-6327 CITY-5T-71P
THLE D [ Delete TILE O Change [ Addition
HAME KNAPP, SHELLY NAME
sTREeT anoREss | 2615 ANDREW DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CIrY-S1-2P
TITLE [] pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-28P CITY-$7-21P
TILE [ Deleta TITLE (dchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CItY-sT-2IP GITY-5T-21P

12, 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

jth an addre}ss, with all other like empoyvered.

2- H-o/

ER OR DIRECTOR

Date Daytime Prone #




