'S K>

_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # YAU0000 2Z #56
1. Entity Name y 00 JUN -9 PH 2 L6
“Driver Tmeeovenent Cenmeps OF Flompa, Tic, _SEERETARY OF STATE
- m’iﬁ@}w@sEE:*FL@WQ;\
Principal Place of Business Mailing Address :
45 N.DIXIEHWY STE 1 45 N.bixie Ky, sTE 4
LAKE WORTH , FL- 33460 LAKE UDORTH, FL 33460
2. Principal Place of_Bus_iness 3. Mailing Address_ )
Y15~ N. dIKIE Hwy 4SS N. DixiE Hwy
Suite, Apt. #, etc. Suite, ﬁpt. #, etc. BC NOT WRITE N THIS SPACE
Suite 4. Suite 4
City & State City & State 4. FEI Number Applied For
LAKE (Doer#t , FL Lage Woenf, FL e5- 04 TF6435 Not Applicable
i Coun i Countr . . itiona
Zéjg‘feo L ﬂi"lftlry‘-gﬁmfl Zapg qé’o___ ] v e 5. Certificate of Status Desired [:] geggsqﬁf’;t L _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Pﬂ'EH'ﬂ‘M / Mﬁz & i ﬁ E:I w. Street Address (P.O. Bog I\jumDr:;Js Not Acceptable)
1325 5. CoNGResS Ave —s | 45 N. Dixig Hwy

SVITE 202 > | Suz 4

-

Boymoron BeAcH , FL 3 3426 T = Zigggfép‘

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and titls f applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE

9. This corporation is ehgible 1o satisfy Its ANgIEe

- ; 10. Election Campaign Financing ~ $5.00 M;:'B
Tan fmn_g 1e_>qmremem and elects to do so. Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POV O pelete TALE' X[ Change [ Addition
NAME FARHAM , MARGAPLET LO NAME .
STREET ADDRESS | |3 &5 € .CoMNGRESS AUZ . STEZCZ STREETADDRESS | 467 M., DeXIE ﬂ‘zuy‘ =7 i
av-sIP | Zopureas BEACH, L. 339%2¢ eiTy-ST-21P LAKE URTM., FL. 33YED
TILE STD [ pelete TMLE ¢ thange [ Addition
NAME NOLAN, f Micsaer HAME G5 M. Dixis #wy, sEd

STREETADDRESS | G 3 | VILLAGE. FoOLErARD, SviTE 909 -204 STREET ADDRESS
OST-2e | WEST Bteen BEAct-, FL 3"3;{ . N.omv-srze LAKE “beﬂfr FL 32440

TITLE O belete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . : GITY-ST-2IP

TITLE [ pelete TITLE [ Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ' CITY-81-2P

TILE C Delete TITLE (1 Change [ Acdition

NAME NAME - iy oy = I -

STREET ADDRESS STREET ADDRESS 1 |:]UI:l':‘ -:,. | ii %’gﬁ:\ 1 T f
-0/ 1540052 020

CITy-§T-2P CITY-ST-2IP Y s U

TITLE O Delete TITLE ' "7 Dchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: Macenwecars v 773

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN et OR DIRECTOR

Ze &/ 5/b0  Gui) 588- 3648

ate Daytima Phone #

CR2E034 {9/99)



