2002 UNIFORM BUSINESS REPORT (UBR)

NC.

DOCUMENT # N93000002458

1. Entity Name

FLORIDA ALLIANCE OF CONCERNED TRAFFIC SCHOOLS, |

/

/|

Principal Place of Business

1725 ART MUSEUM DR
JACKSONVILLE FL 32207

Mailing Address

1725 ART MUSEUM OR
JACKSONVILLE FL 32207

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90192 033 ****70.00

us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U T L e e mmmae. e e 59—3169100 Not Applicable
Zi Zi o Mg - T T s e - - —_ el —— o .
® Country d Couritry 5. Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
HOLLEY. JOEL R JR Street Address {P.Q. Box Number is Not Acceptable)
1725 ART MUSEUM DR
JACKSONVILLE FL 32207

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
{’_E‘; & . ) Ll
. ‘ After S'ep{ember 1_3_', 2002, - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-® min. will be $236.25." Trust Fund Contribution. Added to Fees Department of State
o - ) . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delste TTLE [J¢hange  [J Addition
NAME HOLLEY, JOEL R JR NAME
STREET ADDRESS | 1725 ART MUSEUM DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST1-2IP
TME DP ' O Delete TITLE [ Changs [ Addition
wme | SEGRETI, JOHN NAME
STREETADDRESS | 1850 LEE RD SUITE 313~ — "= - ~F STReeTA0DRESS| -~ = —=omset = —m o . .
CITY-ST-2IP WINTER PARK FL 32789 CITy-ST-219
TITLE D T Delate TILE [l Change [ Addition
NAME BOOT, NEIL NAME
seeT anoress | 1121 SPRING LAKE DRIVE STREET ADBRESS
CITY-ST-2IP ITASCA IL 60143-3201 CITY-ST-ZIP
TIFLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delete TITLE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (4/02)




