200'. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101372 o Jan 30, 2001 8:00 am

" DRIVE AVIAY. INC. : Secretary of State
! ' 01-30-2001 90020 007 ***150.00

Principal Place cf Business Mailing Address
21962 104TH ST. 21962 104TH ST.
LIVE QAK FL 32080 LIVE OAK FL 32060 qr
JUSUY 5
~ , Poand
Po Box. UGS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e City
City & State Gi Zsme ! 4. FE| Number Applied For
ﬁ ﬁ- C{- 3% 32,3 qq Not Applicable
Zip Country Zip Country - : $8.75 Additional
. 5. Certificate of Status Desired (] :
22050 |lolumbin Feo Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - 4 SR e LT e T = re— i~ -
g:ggg?g;#fg# Street Address {P.C. Box Number is Not Acceptable) -
LIVE OAK FL 32060

City FL Zip Code

8. The above named entity subi ihg its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Signatdfre, vhey of printed name of re‘g_t’sterad agenl and titla if applicable, {NOTE: Registered Agent ;‘zgnalura raquired when reinstating) DATE
4
9. This f:::)rporat'pn is efigible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change  [J Addition
NAME STEVENS, MARK NAME
STREET ADDRESS | 21962 104TH ST. B STREET ADDRESS
CITY-ST-2IP LIVE DAK FL 32080 CITY-ST-ZIP
TIMLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS
CITY-ST-2iP CITY-S57-21P - T
TITLE [ Gelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 3 pelete TITLE [ Change (7 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ petete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with 4
Pael & Stvens Wééaa [

SIGNATURE: 7
SIGNATORE AND Tvgmiomfmmo NAME OF SIGNING SEEICER OR DIRECTOR TDate Daytime Phona #

CR2E034 (10/00)



