2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091970 Feb 05, 2000 8:00 am
o N ama
DRIVERS' SCHOOL, INC. Secretary of State
02-05-2000 90016 003 ***150.00
Principal Place of Business Mailing Address
88763 QOVERSEAS HwWY P O BOX 2012
TAVERNIER FL 33070 ISLAMORADA FL 33036-2012 ., - B ,
(16040
F v DT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
b5 ~¢9358/5 Y Not 2nci
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - - .
-MIKLAS’ JOE Street Address {P.O. Box Number is Not Acceplable) ‘
88763 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code

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

SlGNATURE - % - |
| Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This Eorporatipn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|L|ng rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Add-ed to Faas
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Deleta TITLE PRESIDENT [ Change  BX] Additior

NAME NAME SHELLEY SiS kO

STREET ADDRESS sweeTaoness | 0. Be X R0t

ciTv-51-20 on-sT | e aMcRAdA, Fo 3F03b )
| e M pelete ITLE [ change [ Additior

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

T UJ Gelets TITLE O Change [ Addition
SN ges = TTEmmeSe e AIo o ool L. -~ R e - e — e . . .

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

TMLE [ Detete TIRLE [Jchange [ Acaitior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE ) Change [ Adaitior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Acditior

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY - 8T-2IF CiTY-57-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 apirustee empowered 1o execule s rep, g as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12

changed, or on an attachment wipan address, with all other like empow: ] z: 5
DN, v
ORI /-27-00 “8p S04/

SIGNATURE: _ ~=*C& K
SIGNATURE AND TYPED O FHINTVD_NAME IGNING OFFICER OR DIRECTOR Data Daytime Phons #
; = = [ Inn <
e 7 Y& IJISAQO FEES—



