2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084121 FILED
- Eriyame Jan 12, 2000 8:00 am

DRUG, ALCOHOL TRAFFIC AWARENESS, INC. Secret ary of State

01-12-2000 90119 010 ***150.00

Principal Place of Business Mailing Address

1850 LEE RD. PO BOX 1418

SUITE 334 WINTER PARK FL 32790-1418

WINTER PARK FL 32789 us

us ) .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_341 1595 Applied For
Net Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8'75 P_«ddnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_—" —— — = = Name = — -

PROECHEL, ROBERT W Street Address (P.C. Box Number is Not Acceptable)

1850 LEE ROAD

SUITE 334 .

WINTER PARK FL 32789 iy TREE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signatura, typad of printag name of registeted agent and tile I applicable (NOTE: Registerad Ageant signatura raquired when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fi\ingprequirementimd elects t;y do so. ) After MAY 1, 2000 Fee will be $550.00 10. -E:E::J?Sn%agoﬁl?;u::: neing O fdsd?ﬁ h:lay Be
{See criteria on back} O Make Check Payable to Department of State ’ Bato Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS N 11
TTLE PSD [ Delete TITLE O change [ Additicn
NAME PROECHEL, ROBERT W NAME
strecTaoness | 1850 LEE ROAD, SUITE 334 STREET ADDAESS
CITy-§T-2IP WINTER PARK FL 32789 CITY-ST-2IP
e HREF —— [T Detite LA, 1% ,Dl‘ REQUl g Change (1 Addition
N SEGRETI, JOHN e ToHn SEGRETL
sTreev ADDRESS | 1850 LEE RD., SUITE 334 STREET ADDRESS [§50 LBE RO SOE 33¢
CITY-5T-21P WINTER PARK FL GITY-57-2P WIWTER Pﬂﬂl\ . Fu 32189 )
TITLE — s - O petete TITLE - -'Tﬂﬁﬁwﬂé‘ﬂ / D?RELToK . . [ Change ddition
NAME HAtE Pﬁ-’\‘#{:‘,‘. A - PROBLHEL
STREET ADDRESS STREET ADDRESS 1850 LeE RD SWLTE 33(
CITY-§7-27 oY-S7-2P wim Je8 Paik F. 33187
TITE ] pelete THLE DOchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2%
TILE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-ZIP CITY-§T-2IP

13..1 hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify 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 recgl P te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

' changed, or on an atta ent with aryaddre
e, S ein (5 ]oo fo) (29-4fy[

25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: S A2 O

CROFN24 (/90



