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DOCUMENT # PG9000085415 ~+~ -
1. Entity Nama
ACADEMY OF DRIVER SAFETY, INC.
_ Principal Place of Business Mailing Address
1401 WARINER BLVD 1401 MARINER BLVD - .
SPRING HILL FL 34809 SPRING HILL FL 34605-4641 . IR fﬂ 9
D [T IAMTRIERERI AN
- Sute, ADL 7, etc. Suite, ApL. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .| |Appliec For
593600530 | fwots s
Zip Country Zip Country - ) $8.75 Additonal
3 ; F : C q - L{H ‘ 34@9* 4&’ 5. Gertilicate of Status Desired ﬁ Foo Requ_irad
=g Name and Address of CTent Registered Agent— 7- Naim@ and-Address i itew Registered Agent -
Name -t
HURPHY, DAMD 4 - =
! Street Address (P.0. Box Number is Not Acceptable)
14217 3RD ST :
DADE CITY FL 33523
- City FL I Zip Cade
8. The above named entity submits Lhis statermnant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. l
X ) . . '&
\ SIGNATURE
Sigranse, typed of printec nams of régistered agent sl Lo if appiicable. {NOTE; Rogisterad AQont signalure renuined whan resnsiating} DATE ; g
9. This corporation is aligible to satisfy its intangible FILE NOWII! FEE IS $150.00 ) . . .
T fiing roquirement and slects 10 do 5. Aftor MAY 1, 2000 Feo will bo $550.00 10- Election Gampaign Tinancing $5.00 vy 5o
{Sae crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
o 5 O oekes me  Ofs | PResIDENT /SecreThRRY Ocmne <7
NAME STURGILL, EDWIN R HAME Stungiil |, Edwin R
smeetaopress | P O BOX 3187 STREET ADDRESS | PO §o¥3 7
cny-§T-2P SPRING HILL FL 34811 oiy-ST-7P Spring Hill L 2460 .
TE ) 0 oelete TME V/[' Y. PRES /'TRE!?‘"DUQE " D) change &~
NAME STURGILL, TERRI L HAME it JTevrt b :
staeTAoDRess | P O BOX 3187 STRETADORESS | Dy pox. 2187
env-si-20 | SPRING HILL FL 34611 o5 | Sperng Hill L 2L
. FILE . L T Delete ¥ TIE 1 (&) =7 = E£’WTW'“'D PP
MAME RAWE .
STREET ADDAESS STREET ADDRESS — —
s _A00002 155 75— -2
ooy oo o ‘e
1 )
e L bete o w18, 75 a:HaE’Tg"E_:. 1
STREET ADORESS STAEET ADDRESS
CITY-57-2P CIY-ST-2IP
e (O petete SMLE O Chenge [
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete me Clchange [
NAME NAME
STREET ADORESS STREET ADORESS . ‘ES
Y -§T-2F Y- 57-2P

13. | hereby certify that ine information supplied with this filing does not quatify for the exemption stated in Section 119.07?13)0), Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental report is true and accurate and thal my signatufe shall have the same legal e

ect as it made under oath; that L am an officer ot director

of the corporation or the raceiver or trustee empoweied to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, ar on an attachmegl with an agdrass, with all other like empowered.




