2000 UNIFORM BUSINESS REPORT (UBR)

1. Enhy Name Jan 18, 2000 8:00 am
FLORIDA ALLIANCE OF CONCERNED TRAFFIC SCHOOLS, | Secretary of State
' 01-18-2000 90042 035 ****g] 25
Pringipal Place of Business Mailing Address
1725 ART MUSEUM DR 1725 ART MUSEUM DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-215¢
us us VUUYUYLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Appiied For
59'3 1691% Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- e S Name
HOLLEY, JOELR JH Street Address (P.O. Box Number is Not Acceptable) -
1725 ART MUSEUM DR
JACKSONVILLE FL 32207 - .
ity FL ip 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
Slgnatura, typed or pnnted name of registered agent and trtie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contrlbution. LI Added to Fees Department of State
10. OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e~ ' O Delete TITLE DT : Change [ Addition
NAME HOLLEY, JOEL R JR NAME
STREET ADORESS | 1725 ART MUSEUM DR STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-8T-2P
it o 1 Delete TTLE DP™ ‘ Change (] Addition
NAME SEGRET!, JOHN NAME
STREET ADDRESS | 1850 LEE RD SUITE 313 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL '32739 ' CITY-ST-21P
THTLE |we . - Delete e 7 O Change ([ Addition
TumE T | ERIBHERRY - N B T s e :
STREET ADDRESS | 13499-BISGAYNBEBLVD ‘ STREET ADCRESS
CIvy-ST-21P NH:MEE@N . CITY-ST-2iP
TILE | S8 [ Detete T DVP X Change [ Addition
HAME PAIRAN, JEFF NAVE
STREET ADDRESS | 818 ROCKINGHAM RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME \
STREET ADDRESS | © ’ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Adaition
RAME NAME
STREET ADCRESS _ - STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the 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 have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

9043399-3119 Ext.
Date Daytime Phone # .126

SIGNATURE:




