2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE?HSNQMENT# P0O0000063453

HANDICAPPED DRIVER SERVICES-FLORIDA, INC.

Mailing Address
PC BOX 551260

Principal Place of Business
5675 UNIVERSITY BLVD WEST
JACKSONVILLLE FL 32216

JACKSONVILLE FL 32255

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90142 012 ***150.00

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 2555591 Not Applicable
Zip Country Zip Country ” . $8.75 additional
S . ) . 5. Certificate of Status Desired [, _ FeeRutuired- - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHNEIDER’ MICHAEL N Street Address {P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD BUILDING 100
JACKSONVILLE FL 32256
City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

T DvsT - ) O Dekete THLE [ Change [ Adgition

NAME DRESDNER, MICHAEL .. - - N KT —- . -

staeer anoress | 1349 OLD HIGHWAY 41 SUITE 160 STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30060 cry-§T-2P

TILE DP [ Delete TILE [ Change [ Additicn

NAME COLNAGHI, JOHN J NAME

sTREET A0pREsS | 4215 RICHMOND PARK DRIVE STREET ADDRESS

omv-st-ze ., 4 JACKSONVILLE FL.32224 -~ - P L S —— e e e e -

TITLE O Delete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TITLE [J Delgte _ TITLE (M Changa__ [ Adaition_| .
e B NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE 1 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelete TLE (] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify thal the information suppiied with this filinggagg not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is truc.
of the corporation or the receiver or trustee empo:

changed, or on an attac

r:=-m.

SIGNATUR

IRED

d accujate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
ed to exeglite this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 4
e empowered,

2/3/3’ J 70422~ Fb7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

[ 4 Daf

Daytime Phone #

CR2E034 (10/02)




