2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022756 Feb 02, 2001 8:00 am
el Secretary of State

DRIVER IMPROVEMENT CENTERS OF FLORIDA, INC. 02022001 S0TAL 001 <317 50
Principal Place of Business Mailing Address
415 N. DIXIE HWY. 415 N. DIXIE HWY.

SUITE 1 SUITE 1 . 244472

LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0476435 Applied For
. Not Applicable
Zi Count i Count iti
® ountry b ouniry 5. Cerlificate of Status Desired O $8‘75 A.ddmonal
Fee Required

WA § &0

. ... .6 Name and Address of Current Registered Agent. - ] 7. Name and Address of New Registered Agent
Narne
4P"'|\5R :Agim%nﬂ W Street Address (P.0. Box Number is Not Acceptabls}
SUTE1 )
LAKE WORTH FL 33460

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.

13. i hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipént with an address, with all other like empowerad.
/ rig {4
2 726/ S¢) 5585 -
D

SIGNATUR D X

SIGNATURE
Signature, typad cr prinled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
HQ..Thfs‘.cf)rporatiovn is eligible.to satisfy.its.Intangible .- . W;’EILE;NOWju;EEE:ls_'siso'OOM";10.'"EEﬁiSn"Canfpéigh'Fih’anciﬁﬁ' - =—$BOO 'M;; Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE POV 3 Delete THLE - [J Change  [J Addition g
NAME PARHAM, MARGARET W NAME =]
steeeT aooRess | 415 N DIXIE HWY, STE. 1 STREET AUDRESS g
CITY-ST-2IP LAKE WORTH FL 33480 CITY-5T-21P ]
TILE STD O Dalete TLE : Ol change [ Addition %
NAME NOLAN, MICHAEL HAME
STReeT aDoRess | 415 N. DIXIE HWY., STE. 1 STREET ADDRESS
crv-sT-2P | LAKE WORTH FL 33460 CTY-$1- 2P
JME - - _ [ Delete_ N T I N _ _ ._[1Change [ Addiion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
KAME NAME '
STREET ADDRESS STREET ADORESS
GITY-$T-2IP GITY-8T-21P
TITLE ) Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP



