, _ | FILED
2001 UNIFORM BUSINESS REPORT (UBR) - Apr 07,2001 8:00 am

DOCUMENT # PO0000018066 ) | ecretary of State

- Eniy Nama s 03-19-2001 90471 037 ***158.75
SCOTTI SCHOOL OF DEFENSIVE DRIVING, INCORPQRATED J -
Principal Place of Business Mailing Address .
1383 GENERAL AVIATICN DR. 1353 GENERAL AVIATION DR -
MELBOURNE INTERNATIONAL ARPORT MELBOURNE INTERMATIONAL AIRPORT
MELBOURNE FL 3293% MELBOURNE FL 32935
Suite, Apt, #, eic. Suile, Apt. #, ete. GO NOT WRITE N THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
O 2L 572H p Mot Applicable
ze Country Zp Courury i ; $8.75 adcitional
5. Cartificate of Status Dasired E] Fee Required
6. Nama nnd Addreas of Current Reglatered Agent [ 7. Name and Addross ot New Ragjistered Ageni
T Nama L ’ I
CORPDIRECT AGENTS y- A oyt P T A
Straet Address (P.O. Box Number is Nol Acceptable
103 N. MERIDIAN ST. ( plable)
LOWER LEVEL
TALLAHASSEE FL. 3230t II85 B eceins AridTio~ PX
City l Zip Codd
tre FL | %% 2¢5
8. The above named a/ purposa of changing its registered office or registerad agent, & both, in the State of Florida.
SIGNATURE ‘ : ooz / 200/
(rsterex] gpunt and ile # woukeub| HOTE. Fgiutund AQen: skorsiind 1aced wha 14 rg1anng) f Dll'f
9. This mrprxaﬁoﬁ i eligible o saligfy its Intangible FILE NOW!!! FEE 1S $150.00 "0 L - e :
Tax filing requirement and elects o doso. - - After MAY 1, 2001 Fee will be $550.00 ) E:z:‘z:&agg::guf:: "nf,mg ‘0 fg&qolg:: sa e
(See crierla on back) - O Mazke Check Payable to Department of State R
11. *° QFFICEAS ANDDIRECTORS = *° ¢ 12, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 i..
TINE D © [ pewta L o [ Change ] Adfition §
MAME OLTRAMARE, MARC o o e : 12
sTREETADDRESS | 1383 GENERAL AVIATION DR. MELE. INTL AIRP STREET ADDRLSS 3
crv-st-ze | MELBOURNE FL 32835 : y-s1- 7P , &
TILE [ Dewte TIE ) " Ochange [ Addition g
NAKE TAME
STREET ADDRESS ) STREFT ADDRESS
CIFY-$1-29 CITY-ST-71P
e 1 D | B Ol Cange (] Addition
HAME HAME
STREET ADDRESS SYREET ADDAESS
IFY-§T-2P ’ - CITY-S.2IP
'3 , 0 Delets mE O Gramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51-2p Iy -SI-21P
TmE O oelete me Cicrange (] Addition
HAME HAME
STREET ADDRESS STAEET ADORESS
cAY-51-20 o= St-21P
nIr [ Delete e : O crange ] Aduition
NAME NAME '
STREET ALDRESS STREET ADDRESS
CY-ST-2P CITY-Sr-21P
13, I hergby certify that the Infermation supplled with t1 s filing dogs nat qualify for the exemption stateg in Saction 119.0;&3)(0. Rlerida Statutes. | further cetify inal the anformation
indicated on thia report or supplemantal taport is true and accurate and that my signature ehall have the same legal eflect as f made under oalh; that | am an officer or direclor
of the corporation or the receiver of Lrustee smpawered to ex@cute this report as required by Chaoter 607, Frorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6 gn atiachment with an address, willy all olher like empowered.
SIGNATURE . ZEEEZTZr . ST anth (5 o jézé/
URE RINTED NAME OF SIGMING OFFICER OR DIRECTOR ; Daytime Phore +




