2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9700002801 1 Jan 12, 2000 8:00 am

1. Entity Name

DRIVE SAFE FLORIDA TRAFFIC SCHOOL, INC. Secretary of State

01-12-2000 90119 023 ***150.00

Principal Place of Businessl \ Mailing Address
1850 LEE RD . PO BOX 1418
STE 34 N WINTER PARK FL 32790-1418

WINTER PARK FL 32783 - | us A- 0O 202277

us

2. PrinCipaI Place Df Busmess 3- Mallmg Address ||||”||| "I ||| I l I | ||| I| | || |l‘|| HI" ”li ‘ll‘
Suite, Apt. #, etc. - - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3438575 Not Applicable
Zi Zi iti
1P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
il _ . . : © Name T T
PROECHEL, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1850 LEE RD
STE 334
WINTER PARK FL 32789 o TREES

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,

SIGNATURE

Signature, typed or prnted name of registerad agent and title if applicabls. [NOTE: Regisisred Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tlectwon Campalgn F.lnancmg 0O $5'00 May Be
= tust Fund Contribution. Added to Fees
(Ses criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Celete THLE [ Change [ Addition
NAME PROECHEL, ROBERT W NAME
STREETADDRESS | 1850 LEE RD #334 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
e D ‘Roemie e Do [} Change %Adailion
NAME PROECHEL, ROBERT W NAvE Poliei §. PM&M
STREETADDRESS | 1850 LEE RD #334 STREET ADDRESS 1450 LEE RD. # 33¢
orv-s-2p | WINTER PARK FL 32789 ci-s7-2p wivieRr Parg  Fr- 327&7
TITLE [ palete . . . J. TME - —— . _[ change [ Addition
NAME - - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZP
TITLE (O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
oLthe ccérporation or the res teg empower: cute this report as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE: ___ o~ 0D o 1408t X D[fos’lOo t)-boe4El

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

Pl T L LR Y XY



