I -

Y . .
2001 . UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000083546
DRIVER IMPROVEMENT SCHOOLS OF CENTRAL FLORIDA, |

Principal Place of Business

1251 FARRELL DR.
DE LEON SPRINGS FL 32130

Mailing Address

1251 FARRELL DR.
DE LEON SPRINGS FL 32130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90129 036 ***150.00

Juuodibg

(TR

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FElNumber ~ _ o Applied For
5 9 - 36 / é l G’G Not Applicable
Zip Courtry Zip Country 5. Certlficate of Status Desired O $8‘75 A,ddi“""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e ] CaN- it - - . - R
SMITH, EA. Street Address (P.O. Box Number is Not Acceptable)
1251 FARRELL DR.
DE LEON SPRINGS FL 32130
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when teinstating) DATE
. N - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added tc Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
e D 7 Delete e D CORE O Ctange  [@fGtiion | S
v SMITH, CHARLES E i Joun A il e g
sTREET ACDRESS | 1251 FARRELL DR. srecTa0RESS | JL20 NI H 3
CIY-ST-2P DE LEON SPRINGS FL 32130 CITY-ST-ZiP HELEDN SR VES , P 3 2120 %
ME = D [ Delete TITLE D [JChange  [Ziefiticn o
NAME SMITH, EDITH A NAME LisA JNOPEE _
STREET ADDRESS | 1251 FARRELL DR. STREETADDRESS | 17 2 @ e T Ot <7
orv-st-2> | DE LEON SPRINGS FL 32130 a2 | peEDy SR INES, fe 32/30
TITLE [ Delete TILE [ Change [ Addition
—NME— TS TR NAMET s T e o -~ m e e s e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i 700 CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME Lis DRE NAME
STREETADDRESS | J2.2© AE <7 STREET ADDRESS
CITY-ST-2IP SPes Fe (74 CITY-ST-2IP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TOLE O pelete TILE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reqyired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ail ¢ ke em erad.
SIGNATURE: L rE=TT 29 arie oF  Gey-52¢-23id




