w200‘i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084121 Jan 12,2001 8:00 am
1. Entity Name
DRUG, ALCOHOL TRAFFIC AWARENESS, INC. Secretary of State
01-12-2001 90042 050 ***150.00
Principal Place of Business Mailing Agdress
‘ 1850 LEE RD. PO BOX 1418
SUITE 334 WINTER PARK FL 32790 WUV UNUTS
WINTER PARK FL 32789 us
us .
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FElNumber  £0-2411595 Applied For
| Not Applicable
! : ”
ap Country 2P Country 5. Certificate of Status Desired O ?g'gi lﬁ?edé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— - - Name T T — T . o e g R o T ™

PROECHEL, ROBERT W

1850 LEE ROAD

SUITE 334

WINTER PARK FL 32789 .
L City FL | Zip Code
|

Street Address (P.C. Box Number is Not Acceptable)

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, {yped or printed name of ragisterad agsnt and Iitle if applicable. {NOQTE' Registerad Agent signature required when rainstating} DATE
8. This f:_curporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax fifing requirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) tl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition g
NAME PROECHEL, ROBERT W NAME =)
strect ApoRess | 1850 LEE ROAD, SUITE 334 STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL 327889 . CITY-ST-2IP bt
' o
TITLE VPD Delete TTLE [) Change [ Addition 5
NAME SEGRETI, JOHN NAME
sTreeT aDDRESS | 1850 LEE RD., SUITE 334 STREET ADDRESS
CiTY-51-2IP WINTER PARK FL CITY-ST-2IP
me ™ L1 petete e T RO hé - NChange [ Addition
NAME PROECHEL, PATRICIA L " NAME ’ T T T S e I
STREET ADDRESS | 1860 |LEE RD SUITE 334 STREET ADDRESS
giry-S7-2IP WINTER PARK FL 32789 CiTy-§1-2IP
e ' O oelets TNLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LcﬂY—SH\P CITY-ST-2iF
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-27P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

} sénliumsépmﬁgm%mw U3 - [~6-0( Yol 6R5-4f

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




