2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PG9000031095
1. Entity Name
BETTER DRIVER EDUCATION, INC.
GG HAY -B AH %43
Principal Place of Business Mailing Address

10513 OTTER CREEK DANVE 10518 OTTER GREEK DRIVE AR (5T STHTE

JACKSONUILLE FL 32222 JACKSONVILLE FL 322224354 T%ﬁlgﬁkq‘% E(Jaqt,;% QEDA
LAt Ielnin b R
2. Principar Place of Busiress 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc. 0¢IU/UOO %anl O % . ‘
City & Stane City & State 4. FE! Number — Applied Far
j?—j éa 50 /—5 Not Applicab!s
Zie Country Zp . Country - | 5. Ceniticate of Status Desied  [J fggfq Aditional
6. Name and Address of Current Registoerad Agent ! 7. Name and Addrass of New Reglstered Agent

Neme (A QL N FEASDOLAH

B o 1 - ST P B P el DE -

LE FL 32202

S JACKLoSILLE  FL [ 23%55-

8. The above named entily s4brits 1his statement for 1he purpose of changing its registered cifice o 1egistered agent, of both, in the State cf Florida.

IO, ) s oy -0 0

SIGNAIUKE
S‘lgﬂ:ﬁ, 1ypad or prdiled rame of mg-éﬂmd 30enl gnd 1308 f ADDRGCADM {MOTE Regisierad Ager| mgratum requyed when reinstying) Qare
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
) - 10. Election €
Tax fiing requirement and alacts to do 50. . After MAY 1, 2000 Fea will be $550.00 Sloction Faraign Foandind 1 $5.00 way g
{See crileria on back) 0 Make Check Payable to Department of Siate
Ti. OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P 3 Doate nnEe ] 3 Changs [ Aodiion
NAWE RANDOLPH, GARRY NAME
stReeT An0Ress | 10518 OTTER CREEK DRIVE STREET SDOFESS
QY- ST- 29 JACKSOMVILLE FIL 32222 oy -S7- 47
TLE v * [ pelete TMLE ) change  [J Addition
NAME RANDOLPH, GINGER MAME
sireeT an0eess | 10518 OTTER CREFK DRIVE STREET ADDALSS
Y- 51-2F JACKSONVILLE FL 32222 ' . cirv-$1-2¢ . - . .
ImE 3 Detere TLE O Ctange T Addition
NAME ’ NAME
SIHLE( ADDRESS . STREET ADORESS
CTY-ST- 2P CITY-51-2P
MLE 1 Defete TITLE {0 Change [ Additon
RAME - . o NAME
STAEET ADDRESS ETRECT ADDHESS
CITY-§T-2P CITY-S7-27
HLE : 3 Detete e O Crange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
emY-ST- 2P &ITY-5T1-27 ~ R
mnE | [3 velete e L. [ hasition
ek HAME e
STAEET ADDAESS STREET ADDAESS )
CTY-51-2¢ GITY-5T-2P

13. | hershy certify that the infarmation suppiad with this filing doas not gualily for the exemptan stated in Section 119.07¢31(1), Florlda Statutes. | furthererti at tha rmation
incicated on this reper or supplemental report i8 trua and accurate and that my signature shall have tne same legal effect as iF made under oath: thay) gifan offizer O director
of the corporation or the recaiver o trusiBe empowered to execule this repoft as réguired by Chapter 807, Florida Statules; and that my name appears in Block 11 o' Blagk 12t
chanpen, ot on an attachmen willy 2n address, with all other iike erpowered.

SIGNATURE: Qaf%ﬁ&@ﬂ@@r’ S0 0 ‘tou/cu?rsg:{

‘./cﬁHM'URE AND TYPED DR PRIR NANE OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phors &

AT AT

S0 -0C

CRZE034 (9/9%)



