2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000039772

1. Entity Name

FLORIDA CDL SCHOOL. INC.

Principal Place of Business Mailing Address

114 NORTHEAST FIRST STREET
POST OFFICE BOX 308
TRENTON FL 32693

POST QFFICE BOX 308
TRENTON FL 32693-0308

114 NORTHEAST FIRST STREET

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, étc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90014 038 ***550.00

1D O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
R Aot - - - e e ‘:5'_q=35(76 ?02 “ =1 |NotApplicable | T
. . l hd -
Zp Country Zp Couniry 5. Certificate of Status Dasired ) $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURT, THEODORE M ESQ.
114 NORTHEAST FIRST STREET
TRENTON FL 32683

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nams cf registered agent and tile if applicable.

{NOTE: Regisiered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tex filing requirement and elects to do so.

FILE NOWII FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Addaed to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TiTiE D O oelete TinE CJchange  {J Addition | =
NAKAE PHILMAN, KEITH NAME =
STREET ADDRESS | 3340 NW 57TH TRAIL STREET ADDRESS 2
CITY-§T-2IP BELL FL 32619 CITY-ST-2P i
TITLE D [ telste TITLE [ change [ Addition | =
NAME PHILMAN, 1.J. NAME

 smecTabonrss | 3090 NW 57TH TRAIL . _ ) STRRETADDRESS | P
CITY-ST-ZIP BELL FL 32619 eny-st-zp - . j :
TITLE [ velate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-$7-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY- ST-2iF

13. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my nzme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

e

SIGNATURE:

IR HEQUIEEZD

J’/Jg/ 0o Lo G35-(327)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone #




