FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LLOTTAL |

Ny

DOCUMENT #  P94000003623 ecretary of State
1. Entity Name 04-02-2003 90051 050 ***150.00
A MID-FLORIDA DRIVER IMPROVEMENT SCHOOL, INC.
Principal Place of Business Mailing Address .
6328 SE CEDAR ROAD : 6328 SE'CEDAR ROAD ° - : vuvuuruvua
BELLEVIEW FL 34420 BELLEVIEW FL 34420 _ ‘ . - - _
- S RS ARCARTA
2. Principal Place of Business 3. Mailing Address
€. D. box 5T
Suite, Apt. #, eic. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65-0 15 Applied For
66‘ le view FL 9314 Not Applicable
Zip Counltry“ _ A 3q Ll 2_\ t Coumry: § : E‘ C?riiﬁgale'of Status_[kafired _ m} B ?i.gfqlﬁ:ietgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SWOAP, ROGER L A
6328 SE CEDAR ROAD )

Street Address (P.C. Box Number is Not Acceptable)

BELLEVIEW FL 34420

- 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
ihe obligations of registered agent.

SIGNATURE . z
o ngnatune typed or printed name of reunstered agent and tile il applicable. (NOTE.: Registered Agent signature required when reinstating) DATE
=
’ = FILE NOWI'! FEE 1S $150.00 -
9. Electi aign Fi i i
After'May:1, 2003 Fee will be $550.00 Tt Coroion 0 1 Ay e
Make Check Payable to Florida Department of State ’
10. OFFICET-};; AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o, (] Delete TITLE [Jchange [ Acdition
NAME SWOAP, ROGER L HAME
street anohess | 6328 SE CEDAR ROAD STREET ADDRESS
CITY-5T-7P BELLEVIEW FL 34420 P CTY-ST-2IP
TITE S & pete TITLE [ Change [ J Addition
NANE RASNICK, DAVID o
STREET ADDRESS | 6328 SE CEDAR ROAD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TITLE - e - . e [ Delets - B-TTLE - = - - - — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete NLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlity 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 seCBIVEN O rustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjaChment wih an address, with all other like empowered.

AcIDNISE REQUIRED 3/3jos 35225012

smnn@t AND TYPED OR pamnzo NAME OF SIGNING OFFICER OR DIRECTOR BDate Daytime Phone #

SIGNATURE:

CR_2E034 (10/02)




