2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # ; May 14, 2002 8:00 am3
D e PO0000029312 | Secretary of State
ASSOCIATION OF INDEPENDENT DRIVERS OF AMERICA, | 05-14-2002 90300 002 ***150.00 h
NC.

Principal Place of Business Malling Address

158 N HARBOR CITY BLVD 158 N HARBOR CITY BLVD

MELBOURNE FL 32835 MELBOURNE FL 32935

2. Principal Place of Business 3. Maiiing Address ‘ Ill”III m II‘" Ill" ||“| II”‘ |I|” II"I "Iu ‘I‘II |l||| ”lll |.|‘ ,IH
Suite, Apt. #, elc. Suite, Apt. #, etc. } DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3634 139 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired [ $8.75 Additional
) R T B o o L Fee Required -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON' J PATRICK Streat Address (P.O. Box Number is Not Acceptable)

930 S HARBOR CITY BLVD SUITE 505

MELBOURNE FL 32801

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE __a&
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registerad Agent signaturs required whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $1 ;LSO.OO 16. Elecii an Fi .

Tax filing'requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + Flection Campaian financing - fdsd-gﬂo"ggfe

(See criteria on back) O Make Check Payable to Departn“;lent of State '
11, QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TLE D, P XX change [ Addiien | S
NAE TOOLEY, DAVID R NAME Tooley, David R. «
sTecer a0o%ess | 158 N HARBOR CITY BLVD steer aookess 1158 N. Harbor City Blvd, 3
omv-st-2f | MELBOURNE FL 32934 ov-siZP  iMelbourne, FL 32935 o
TITE D 2 Delete TITLE D, VP XX change [ Addition | G
A ALKIRE, ROBERT B NAME Alkire, Robert B.
STREET ADDRESS | 158 N HARBOR CITY BLVD STREETACDRESS 11 58 N, Harbor City Blvd..

L Onv-st2P | MELBOURNE FL 32934 - C(TrsTIP __IMelbourne, FL 32935

TMLE D ﬂDe\ele - B (111 R -=~ = [ Change - {J-Addition
NAME O'BRIEN, WILLIAM K HAME ‘
STREET ADDRESS 158 N HAHBOR G'TY BLVD STREET ADDRESS ]
CITY-S7-217 MELBOURNE FL 32934 CITY-ST-2IF .
TILE 1 Delete THLE S s T [ Change  YOX Addilion
NAME NAME Birt, Nancy A.
STREET ADDRESS STREET ADDRESS |1 58 1{]_ Hajc:gor City Blvd.
CITY-5T-2IP CITY-ST-2IP Melboume . FL 32935
MLE . [ Delete TILE [] Change ] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-8T-2IP
TITLE O Delete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2IP CITY-ST-ZiP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empeowered to exaecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, all atherdle empowered.

¢un L0 : 321-751"93.20
SIGNATURE: _Davzd (R NTOSTe}) N 1/14/02
SIGNATURE AND TYPED QR PRINTED NA OFFICER OF DIRECTOR Q Date - Daytime Phane #




