’ 'f
2001 UNIFORM BUSINESS REP&!I\(UBR)

7

FILED
Feb 09, 2001 8:00 am

| DOCUMENT # N93000002458
17 Emity Name Secretary of State
73 EET
FLORIDA ALLIANCE OF CONCERNED TRAFFIC SCHOOLS, | 01-23-2001 90035 011 7776125
Principal Place of Business Mailing Address
1725 ART MUSEUM DR 1725 ART MUSEUM DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 52207 T Em e v
us us
T v R0 I AE AR
Suite, Apt. #, elc. Suite, Apt. #, alc. _ DO NOT WAITE IN THIS SPACE
Cily & State City & State 4. FEl Number Apgplied For
593169100 Not Agplicable
Zip Country Zip Country 5, Cenificate of Status Desired 0 ?g'gesqlﬁf:;ﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T et B S R T m s LT Nemens IS e o . =T
HOLLEY, JOEL R JR Street Address (P.Q. Box Number is Not Acceptabla)
1725 ART MUSEUM DR
JACKSONVILLE FL 32207 _
Zip Cod
Chy FL l ip Coda
8. The above named entity subrnits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
W.w«dgvﬁuﬂmmqiwmmmmn appliicable, {NOTE: Ragisterad Agant 2igx recurr whan ros g) DATE
FILE NOW: B. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad o Fees Department of State
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e o1 {0 Deete Tme lhane (3 Addilon | S
HAME HOLLEY, JOEL R JR HAVE =)
seer aocsess | 1725 ART MUSEUM DR STREET ADDRESS t
onv-si2 | JACKSONVILLE FL ov-sr-zp 32207 2
LE DP 3 etets e [Jchenge  [C] Additin ?,
NAME SEGRETI, JOHN NAME
sreer aporess | 1850 LEE RD SUITE 313 STREET AGDRESS
_on-st2» | WINTER PARK FL 32789 7 omy-57-20
i DVP ] ¥ belete e T o [JcChange [ Adition
g - ~|-PAIRAN, JEFF~ -+ ———e o e~ B — - -~ - —— —
sTreeT ADDRESS | 818 ROCKINGHAM RD STREET ADDRESS
CITY-S7-2P LAKELAND FL CITY-ST-2iP yi
TNLE D O oetete HTE D . [Jchange  [Aiion
NAME NAME Ne,\\ Bogl -
STRECY ADDRESS STREET ADDAESS l‘:-\ ”‘.nl’\h‘tbfhu L
CATY-S1-7P CIFY-ST- 2P Trasch T Lolid ~v200
THLE [ Delete TILE [ Cnange [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
Cmy-5r.2p CITY-ST. 2§
TNE O Derete TIE [JcChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
Crry-5T-21P . CITY-ST-2P
12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 1 19,07%3)0). Florida Statutes, | further certify that the information
indicated on this repart or supplernental report is true and acrurate and that my signature shell have the same legal effect as if mada undar cath; that | am an olficer or director
of the corporation of the receiver of trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered. Q‘{-
SIGNATURE: I—W\—Q\ 33y R
Durytime Fnone ¢

1\ L\l‘?\o\ —



