—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

A M .
POGUMENT#  PO4000003623 Setretary of State.

1. Entity Name

A MID-FLORIDA DRIVER IMPROVEMENT SCHOOL, INC. 05-20-2002 90077 046 ***150.00
Principal Place of Business Mailing Address

11407 SE HWY 301 P O BOX 2098

BELLEVIEW FL 34420 BELLEVIEW FL 34421

" " AR A

S s 80 |LATY % Cedor R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &yState C‘n{ State . 4, FEI Number Applied For

Belleprewd L RelleLleWw , Fi- 65-04593 14 Not Applicable
) $8.75 Additional

afuzo | Gan o | Gan | sommeoseee D fenenes oz -

6. Name and Addréss of Current Registered Agent 7. Name and Adtgfs of New Registered Agent
Name

oaer L. Swoa p
RASNva KATHER‘NE R StreetAddess BOLBox ris, table) \
13485 S E 32ND COURT B ¢ r?{z,’swg? 5E Geptir ?‘Dad
BELLEVIEW FL 34420

i > Vhe llenieu) FL | %047 0

submits§his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y. Aoger b Swoap ol-oMn -0

8. The ajfove named enti

SIGNATU
7 printed name of registered agert Simresest applicable. (NOT,URegislmed Agent signature raquired when relnstating) DATE
9r‘Trhisif:9rporali9n is eligibl: t? satisfygs Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |liqg rgquwremem and alects to G0 So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) Make Check Payable to Department of State
17 OFFICERS ANG DIRECTORS l 12, ADDIﬂ_Q[\JSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' Wem TITLE P,ﬁ'—: e AT ‘ﬂcnange [0 Addtien | S
e RASNICK, KATHERINE R NAVE Roger LeSWOLR e
, 3 Ceday Roa 3
STREET AUDRESS | 43485 S E 32ND COURT STREETADDRESS | 1032 Y% SE Celiae S
orv-stze | BELLEVIEW FL 34420 CITy-5T-21P Pelleul w e AU 20 é—'
TITiE [ Delete TITLE & -TUFT, [ Change )ﬂAddition G
NAME NAME DGUL PT'aS ! d( o!
STREET ADDRESS sreETADORESS | (pR2 ¥ OE tecdar Poa
CTY-ST-2P OTY-5T-2IP 2elley) et A 24420
~ TMLE~ —{-—— - raame e SRP Mee ShamgmOge SR T =]-Detete - TR Tt o o - Fmeme e B e _[] Change — [J Additian.-|~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST1-21P
TTLE [ Delaie TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ' C] Delete TMLE []Chenge (O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
GITY-ST-ZIP CiTY-S7-2IP
13. ! hereby certify that the inffmation sUpplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor6r supplementyl report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation orthe receiver or irystee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an Attachment with af addresg»with all other like empowered.

RN

e

¢ ;{ 3

oumin  Gl-om07 (357 24S-6LT

SIGNA Q* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




