2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000004973
ASSOCIATION QF INDEPENDENT DRIVERS OF AMERICA, |

[ |

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90007 048 ****6] .25

Principal Place of Business

%30 8. HARBOR CITY BLVD.. STE. 402
MELBOURNE FL 32901

Maiiing Address

930 S. HARBOR CITY BLVD.. STE. 402
MELBOURNE FL 329011966

2. Principal Place of Business

158 N. Harbor City Blvd.

3. Mailing Address
158 N. Harbor City Blvd.

MR EWMATI G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ANDERSON, J. PATRICK
"930 S. HARBOR CITY BLVD., STE. 505

City & State City & State 4. FEI Number Applied For
| Melbourne, FI, Melbourne, FL 59-3207290 Not Applicable
Zj Count Zi .
® ounty P Country 5. Certificate of Status Desired O ?8'35 F'\ddc;tlonal
32935 us 32935 Us se Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name -

Street Address {P.0O. Box Number is Not Acceptable)

MELBOURNE FL 32901 - —
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 Fiorida.
SIGNATURE NO CHANGE . _ - . i
Slgnatura, typad or printed name cf registered agent and title if applicable {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

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

L oP 7 pelete TITLE ‘ K1 change [ Addition | §
NAME TOOLEY, DAVID R NAME . N
sTReeT ADDRESS | 930 S, HARBOR CITY BLVD., #402 swerranoress | 158 N. Harbor City Blvd. 2
omv-srze | MELBOURNE FL 32001 orv-star | Melbourme, FL 32935 o
TILE ov [ pelete TITLE X change [ Addiion | O
NAME ALKIRE, ROBERT B NAME .

STREET ADDRESS | 30 S. HARBOR CITY BLVD., #402 smeeTaooatss | L58 N. Harbor City Blvd.

orv-st-zP | MELBOURNE FL 32901 . CITY-ST-2P Melbourne, FL 32935
BT SR £ 1] R = " Ooaee  f e’ e T T “KChangs [ Acdition
NAME O'BRIEN, WILLIAM K NAME

STREET ABDRESS | 930 S. HARBOR CITY BLVD., #402 smeeTanoRess | 158 N, Harbor City Blvd.

CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-2IP . Melbourne, FL 32935

TITLE 1 pelete THLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ celete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATUR .&Jﬁ\?”

indicated on this report or supplemental report is true an:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;[3)(5), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &
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
changed, or on an attacheggnt with an addsggs, with all other like empowered.

\DaVidi R FJTooley

ect as if made under oath; that | am an officer or director

March 22, 2000 321-751-9320

SIGNATURE AND TYPED OR PRINTED NAME OF S106)NG OFFICER OR DIRECTOR

Date Daytima Phone #




