2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082791

1. Entity Name

GULF COAST COMMERCIAL DRIVING SCHCOL. INC.

Mailing Address

8700 DARMOUTH STREET
FT. MYERS FL 339074209

Principal Place of Business

~"” DARMOUTH STREET
i. MYERS Fi 33907

2. Principal Place of Business 3. Mailing Address

g§700 PDARTMouTH

K700 PARTHouv7H S7_

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90025 011 ***150.00

846590

O A

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEJ Number Applied For
7. MYERs, FL F7 MV ERS FL 65-0711137 Not Applicable
Zip " Country Zip Country - ‘ $8.75 Additional
L— Z‘J-‘E 53 9 o 7 5. Certificate of Status Desirad O Fee Required

33907

— _.___6. Name and Address of Current Registered Agent

] .

7. Name and Address of New Registered Agent

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD.
SUITE 309

TAMPA FL 33629

T

knox BAREARA. M.
/370:9 pARTMouTH 3T 5

8722 nvens.

Fe 33707

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

4 - /50D

»
SIGNATURE MM% Yrroctnl
Signature, typad or printed name of registered agent afd itle’f applicable. {NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects 1o da so.
(See criteria on back) O

FiLE NOW!!1 FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

L OFFICERS AND DIRECTORS o 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D clete TITLE P (Changs [ Addttion
. SMITH, LARRY e NOX, BARBARA /.
psmeer aooess | 16911 GATOR ROAD sweet woress (2 700 DART HouTH
orr-s-z¢ | FT. MYERS FL 33912 P oITY-57-29 T MIYELS L. 33507
THLE 3] m’om TITLE " [ Change [ Addition
NAME SMITH, BRIAN HAME
streeT ADDRESS | 16911 GATOR ROAD STREET ADDRESS
orv-st-20 | FT. MYERS FL 33912 P cITY-ST-2IP
me L J.D . . _ %Iete THLE - Ol Change [ Additicn
mme | GARDA, P M NAME
sTReeT ADORESS | 16911 GATOR RD STREET ADURESS
emv-st-ze | FT MYERS FL 33912 P CITY-5T-2IP
Tme D @ eete TLE [ Change [ Addition
NAME KNOX, W NAME
streer a0oRess | 16911 GATOR RD STREET ADDRESS
onv-st-2p | FT MYTERS FL 33912 OITY-ST-2IP
TITLE O celete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P OITY-ST-2IP
me ' O pelete E D) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Gf/-275> LSES

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

CR2E034 (9/99)



