2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name an L] . am
COMMERCIAL DRIVER LICENSE TESTING CENTER, INC. Secretar y of State
01-18-2000 90163 046 ***150.00
Principal Piace of Business Mailing Address
17420 EVE DRIVE PO BOX 560189 .
MONTVERDE FL 34756 - MONTVERDE FL 347560189
us us mww v e
TP e I AOARAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ,
City & State City & State 4. FEI Mumber Apnlied For
59—3365789 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.ggﬁgecgtional
_ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T | Name T - = -0

G usHens _ Tobn R

GUSHEA, JOHN R e Ao (. Box N
13540 GRANVILLE AVENUE Streel A DGy Box e N D R PIRE

CLERMONT FL 34711

v M ontveEeRs FL | 29756

8. The above named entity submits this statement for the gurpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

SIGNATURE /= /0-900
Slgn/a;(a‘ typed or printed name of ragisterad‘a'jﬁﬁt and title if 2pplicabia. (NOTE: Registered Agent signature required when remstating) DATE
O e |t | ™ CecimCommonerones $5.00 usy o
g e - s N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petate TITLE [ Change [ Addition
NAME GUSHEA, JOHN R NAME
 STREETADDRESS | 17420 EVE DRIVE STREET ADORESS
¢CITY-ST-2IP MONTVERDE FL 34756 CITY-ST-21P
TITLE D O pelete TITLE [J Change [ Addition
NAME GUSHEA, LEIGH B NAME
STREET ADDRESS | 17420 EVE DRIVE STREET ADDRESS
CITY-ST-7IP MONTVERDE FL 34756 CITY-S7-2IP
TINLE - T " Oopelete TILE I T 7 Tt T 7 ]thange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelate TITLE {7 Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exerpticn stated in Section 118.07(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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacwss, with all oth red. .
SIGNATURE: 77, / -

RS

AW I o(-/0-00 Yp7-469-3009
pﬁununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phane #

CR2E034 (8/99)



