FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P0O1000063205 Secretary of State

1. Entity Name 01-30-2003 90180 004 ***150.00
DARLINGS DEFENSIVE DRIVING SCHOOL OF FLORIDA, IN

C.

Principal Place of Business Maiiing Address
906 SE LAKEVIEW DR.. STE. 110 906 SE LAKEVIEW DR. STE. 110
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address ”"”IH I“ Ilm “l“ ||“| "m"m II”I I”IM"I“II“III‘ Il" |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Ap;plied For
NOT APPLICABLE Mot Appicabis
Zp Country - P Country 5. Cerlificate of Status Desred [ fg;’:gl Addilional
6. Name and Ad&ress of Current Registered Agent | =+~ -+ - ~_7. Name and Address of New Registered Agent
, MName
DARUNG' MARK B Street Address (P.O. Box Number is Nat Acceptable)
906 SE LAKEVIEW DR., STE. 110
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tj‘le obligations of registered agent.

S'IGNATURE
Signature, typed or printad name of registered agent and Iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 Fee Wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TME D 3 Delete TITLE ' [ change [ Addition
NAME DARLING, MARK B NAME
staeeT anoress | 906 SE LAKEVIEW DR., STE. 110 STREET ADDRESS
orv-st-zp | SEBRING FL 33870 CITY-5T-2P
TIMLE D [ Delete TITLE [ change [ Addition
NAME RUTLIN, RUTH NAME
sTReET ADDRESS | 5094 WHISPERING PINES STREET ADDRESS
orv-st-ze | BLAIRSVILLE GA 30512 CiTY-31-2P
TLE D T “Clpeele - [ me - = . . _ Dchange [ Addition
HAME TROWELL, FELECIA NAME
STREET ADDRESS | 12268 117TH DR. STREET ADDRESS
CIY-51-7iP qu 0AK FL 32080 CITY-ST-ZIP
TITLE O pelee TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [T Gelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE 3 Dalete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP s

12. | hereby cerlify that the information gupplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report i3 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of irustee emfidwered iyexacute this repgfijps required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj wi er like empows
ks 51832000

Cate Daytime Phone #

SIGNATURE=~"

LIPS I

CR2E034 (10/02)



