2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # N93000002458

1. Entity Name

FLORIDA ALLIANCE OF CONCERNED
NC.

TRAFFIC SCHOOLS, |

Aug 06,2003 8:00 am
Secretary of State

08-06-2003 90056 028 ****5] 25

Principal Place of Business

1725 ART MUSEUM DR
JACKSONVILLE FL 32207
us

Mailing Address

1725 ART MUSEUM DR
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

AR R i

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE! Number 59-31691m pplied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLEY, JOELRJR
71725 ARTMUSEUMDR ~ ~
JACKSOI‘MLLE FL 32207

o

- |~Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the abligations of registered agent.

g-3-03

DATE

SIGNATURE — %C\
S Sigripturetypad or printed name of ragistered agent and tite if ahle.“ ] (NOTE: Registarad Agant signature required when reinstating)

fa

- F{LE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIMLE DT C7 Defete M Ol Change ] Ao 3
NAME HOLLEY, JOEL R JR NAME T
stheET anoress | 1725 ART MUSEUM DR STREET ADDRESS 8
crv-st-2P [ JACKSONVILLE FL 32207 CITY-S1-2 u
M oP [ Delete e g ClCage [ Addifion | &
NAME SEGRETI, JOHN NAME

STREET ADCRESS | 1850 LEE RD SUITE 313 STREET ADDRESS

omy-ST-27  {WINTER PARK FL 32780 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME BOOT, NEIL NAME

STRECT AOCRESS | 1121 SPRING LAKE DRIVE e+ e f STREETADDRESS | ==

cre-s1-2P [ |TASCA IL 60143-3201 CITY-$1°2P

HILE [ pelete THLE ] Change OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST- 2P

TLE 3 velete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE 7 petete TITLE [ Changg [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiiné;

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 re port is true an

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

SIGNATURE:

i s accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DeYlima Phone # .o _ o= #



