2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000030230 ecretary of State

1. Entity Name 04-14-2003 90771 018 ***150.00

CORAL SPRINGS-PARKLAND DRIVER TRAINING, INC.

Principal Place of Business Malling Address _

1435 S CONGRESS AVE 1495 S CONGRESS AVE ':' ' . '.;’“ .

DELRAY BEACH FL 33445 DELRAY BEACH FL 3345 AL

— SE— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

4' 62 Sq O 6 Not Applicable

2 Country Zip Country 5. Cerlificate of Status Desired [ ?g;’fq Addtional

-- . 6. Name and Address of Current Registered Agent - - = © =7 7 Name and Address of New Registered Agent ™~ " — -~
" Name
WALTERS' RONALD J & Street Addres___&F‘O Box b Numbe Not Acceptable)
10100 WOMPLERD-STES22 New  address jises HER AY BLVD. STE 200

—GORAL-SPRINGS-FL-33065 only LS

“YCORAL SPRINGS FL (4581,

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
*  the obligations of registered agent.

SIGNATURE
. i \" Signatura. typad of printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
. 8. Election Campaign Financin
- After May 1, 2003 FeP will be $550.00 Trust Fund Copntrigbut\'on. ’ (| Edsd.e[r}jeohg?;sa °
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Calete TITLE [Icrange [ Addition
NAME SCOTT, FRANK ' NAME
seer anoress | 1495 S CONGRESS AVE STREET ADDRESS
orv-st-zr | DELRAY BEACH FL 33445 CTY-ST-2P
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P _
Tme - Ooelets | me ] [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET AODRESS
oITY-$7-7P CITY-ST-2IP
THLE O petete - TITLE [ Change [0 Adsition
NAME : NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TIMLE O celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowared

SIGNATURE: (A5G BED  Apdit 11 2003 56/-272-300

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Caytima Phone #

BLSELP0

-4

CR2E034 {10/02)

i



