2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097743 May 16, 2000 8:00 am

1. Entity Name
ACCREDITED DRIVER TRAINING SCHOOL INC. ng:fgg(f‘gﬁ;%’l gigf?oge

Principal Place of Business Mailing Address
730 §TH ST. . 730 5TH ST.
LAKE PARK FL 33403 LAKE PARK FL 33403-2607 TN .
) ’ M R . .
TP s ARV
Suite, Apt. #, etg. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE. .

City & State City & State 4. FEI Number Applied For
65-0877657 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
. - - -. : Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSCHEL’ DAVID K ESQ. Street Address (P.O. Box Number is Not Acceptable)

27 PENNOCK LANE,STE.204

JUPITER FL 33458

o City FL Zip Code

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

CR2E034 (9/99)

Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Ragisterad Agent signature required when reinstakng) DATE
, o B . "
9. I_nlsfflzlorporatlgn is ellglbga ltln statiffydlts Intangible FILﬁ:IOWI.. I::EE ISI"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [T Delete e [ change [ Addition
NAME WATTS, GILBERT NAME
stReeT anoRess | 730 5TH ST. STREET ADDRESS
orv-s-2p | LAKE PARK FL 33403 GITY-5T-2P
TITLE [ celete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
| TLE I, - [ Detete TITLE = =+ —- [Jthange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TME [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an

changed, or on an attachment with an address, with all cther like empowgred.
* . A-§00  561-812-6349

-
D TYPED OR PRINTED WE OFﬂﬂmG OFFICER OR DIRECTOR Date Daytirme Phona #

SIGNATURE AN

SIGNATURE:.

Y i o e A o4 o



