——— T —— 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amé

1. Entity Name Secretal ’f Of State E
ok 3 ok
EMERALD COAST DRIVING IMPROVEMENT SCHOOL, INC. 05-28-2002 91628 011 ***150.00
Principal Place of Businass Mailing Address
ITENISTY WAT POST OFFICE BOX 5526 -
DESFM-F3230¢ DESTIN FL 32540-5526
(270 N. Elin PKuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
d-s0
City & State P Cily & State 4. FEI Number Applied For
J/—/—AL IMIQK e 5? -.Sé ?35& 7 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
302 5' 7 Fee Required
T - 6: Name and Address of Currént Registered Agent~ e _ - =77 - —7—Name and Address of New Registered Agent” - - —— cF -
Name
N
SULLIVAN, GLADYS Sireet Address (P.0. Bax Number is Not Acceptable)
1270 N. EGLIN PARKWAY
SUITE C-10
SHALIMAR FL 32579 o TFL [ 20 oo
; i ﬂ
8. The above named entity submy#§ this staggment for the purpose ; gistdred office or registered agent, or boih, in the State of Florida.
) ~ — -
SIGNATURE #-do-02
Signature, typed or printed name oTjBgistered ag litle gfapgiCatie. - Hegistered Agent signature required when reinstating) DATE
7
. L - ) "
9. This corporation is eligibfe to satisff its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ip do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 1 Delete TLE O change [ Addition | S
NAME SULLIVAN, GLADYS NAME &
sTReeT AcDRess | 3779 MISTY WAY STREET ADDRESS §
crv-st-ze - (DESTIN FL 32541 OITY-ST-2P w
- o
TITLE VsD [ Delete TITLE [ Change [ Addition | &S
NAME SULLIVAN, GLADYS NAME
STREET ADDRESS | 3779 MISTY WAY STREET ADCRESS
ov-st-2p | DESTIN FL 32541 CITY-ST-2IP
TIME B N - Delete . Jme | O change [ Addition
NAME - NAME T - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TWILE [T Detete TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P /\ - f crv-srae _
13. | hereby certify that the information suppligd with this filing does not qualily jpefne exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report #r supplemental rgport is true and accurate and (et y signature shall have the same legal effect as if made under oath; that | am an officer or director
. . "of the corporation or thd receiver or trust empowered {0 execute thigfepoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" ‘changed, or on an attahment with an 7 dre e i Fipowerel.
SIGNATURE: . ViVdn 4-30902 4i7-4E>E
’ SIGNATURE JFrunpE O N Date Daytime Phana # T




