FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031095 ecretary of State
1. Entity Name 04-28-2003 91283 015 ***150.00
BETTER DRIVER EDUCATION, INC.
Principal Place of Business Mailing Address
10518 QTTER CREEK DRIVE 10518 OTTER CREEK DRIVE
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
I N NAOAAD BT WA
1379 Faliae i /1327 LAl kiR <1 ,
Sulte. Apt. #, etc. Suite. Apl. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Slate N — City & State 4. FEI Number Applied For
4clCssny. /e £ [ (A4 /(j'd Ve {1l £ 59-3605015 Not Applicable
Zip:)?’u l{ Coumﬁa /4£_ ? 22 2y Country 5. Certificate of Status Desired | E}B‘;Zesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© —— e - Namg: = =. e - - -
RANDOLPH, GARRY W Straet Adcress (PO. Box Number is Not Acceptable)
10518 OTTER CREEK DRIVE
JACKSONVILLE FL 32222 1379 FALKRIC T
Ciy e soatedle FL Zﬁ;’j'g?gf 2/

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Signature, typed or printed rama of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!T FEE IS $150.00 . .
. 9. Election Campaign Fina
After May 1, 2008 Fee will be $550.00 et oo 01 e Mey g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delate THLE ] p Change [ Addition
NAME 'RANDOLPH, GARRY NAME . arc o
staeer aooness | 10518 OTTER CREEK DRIVE smeptioress | S P 7 T FAL r 8IC
orv-st-zp | JACKSONVILLE FL 32222 CITY-§T-2IP S22 S
TILE v O Datate TILE [BIcnange [ Addition
Navi RANDOLPH, GINGER Nave
STREET ADBRESS | 10518 OTTER CREEK DRIVE STREETADDRESS | [ 35 9 F A4 Lfce RE e 77
orv-st-zP | JACKSONVILLE FL 32222 CiTY-S7-7P 3223y
mEe L e - - o Ooelee | g e _ o e o — ... Dchags. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-219
TILE [ Deleta TITLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IF
TLE ] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIME ] petete LE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | 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 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 optrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 103' lock 11 if

changed, or on an attachment witf address, with all other Jikegmpowered. q W) S
. - - “ﬂh e T e
SIGNATURE: 2 J%m“k’——niu = J-2C-03 SYH9-130 <
|cNArun?uo'rv:‘s96nE\nTn NA Ii smwlﬁzﬂnﬁzrﬁz F H Date Daytime Fhong %

A OFLLIEOD

CR2E034 (10/02)



