: | FILED

2003 FOR PROFIT CORPORATION

05-02-2003 90251 039 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000130596
- il ame
FLORIDA TRAFFIC & SAFETY SCHOOL, INC,
) - JJIU120kY

Pringipal Place of Business Mailing Adcress
3301 3RD AVE, N. . 3301 3RD AVE. N. ) ‘
SUTE B SUTE B .
i i IR EEH R
Us us
2. Principal Place of Business 3. Malling Address l ” )m, IM l"

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl be, Applied For

' e }“13 S43032 7 K] Not Applicablo
Zip e -ﬁCou—ntr\‘r- . |- !ij Couniry 5. Certificate of Status Desires_, [ ?gigiuw;ﬂm'
6. Name and Address of Current Reglstared Agent 7.. Name and Addtess of New Reglstered Agent

T T - o - Nameg .

OLNER' GLORA N l Street Address (PO. Box Numbaer is Mot Acceptable)

3301 3RD AVE. N. .

SUNE B N . ‘ . ey ‘

ST. PETERSBURG FL 33713 City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its regislered office or registered agent, or bath, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

| Signene, Typed of intnd name of regiisraq agent and LW if appicable. ENOTE: Regh Agani gi required when ¢ ) OATE
FILE NOW!!! FEE IS $150.00 5. Electon Campaign Fnancig -+ $5.00 May Bo
After May,d, 2003 Fee will be $550.00 Trust Fund Contrizution. ] Added to Feas
Mzake Check Payabile o Florida Department of State
10, : - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1£* 4 O delete TITLE ' [JCrange ] Acdition
NAME: ‘ﬁﬂ*&dﬂ"A Ll o= NAME :
stresT 0ess [ LIDAS® dOCF cvd £/ & STREET ADURESS
CY-51- 29 Prald L RIS 33L3Y CiTY-S7-2P
Lt V-~ « O Datete TTE [Jthange [ addition
NALE GLorsrd WV Olevti NN
STAEET ADDRESS o 2 (G2 St CLlas La/ STREET ADDRESS
PN s I EL Y o120
TME B o _ . O eiete Tme N o o Ol change [ Additon_ |
NAME NAME L
STREET ADDRESS STREET ADDRESS S
CITY-51-2P CITY-§7-ZP ! .
e [ Deiats WILE C O change [ addition
NAME RAME .
STREET ADDAESS STREET ADORESS
cy-Si-np CITY-5T-2IP
TmE [ Dasete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-51- 2P
TILE T Delee TME [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§r-2e CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same lspal effect as if mads undat cath; that | am an officer or director
of the corporation or the receiver or lrustée smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ars in Block 1 st:)’ or Block 11if

2,

changed, or on an atiachment with an address, with all other like empowered. Bis -
smnﬂune:#@" UZE ZL > G2 orrd & Depopn s lotrh

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR il

Deyivme Prae #

CR2E034 (10/02)

At May 30, 2003 8:00 am
s Secretary of State



