2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
< ecreta
DOCUMENT #  S86369 i S

1. Entity Name
QUAD-COUNTY DEFENSIVE DRIVING SCHOOL, INC. /’
Principal Place of Business Mailing Address - -
PO. BOX 127
FT. NYERS FL 33902

" | D

2. Principal Place of Businass 3. Mailing Aggress
4
Jﬂ&.vz E o Bex 1241
DO NOT WRITE IN THIS SPACE -

Suita, Apt. #, etc. . Suite, Apt. #, alg.

Applied For

City & State ity & 4. FEI Number
Fi' . ?‘sﬁuer’, F L 650320449 Not Applicable

2 COUNLrY 5Lt e

- ~-$B8.75 additonalr - ==

e - ZiD L v -= af Country. . o o .. . Zip: a.*J. .-*-: : P L I T T
- .§°3 ? D 2 U A9 9 5.°Cénrificate of Status Desired ~ [M Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
L) yfﬂ:,gus_q_zf o T ST et Addiess (P.O. Box Number is Not Acceplabie)
1323 RID VISTA :
FORT MYERS FL 33001 ,
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed nama of registered agent and tda ¥ appbcabia, (NOTE: Reglsierad Agent signature required when reinatatag) . DATE
A o e L [
8, This corporation is eligibie to satisty ils Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 may Bo
Tax filing regquirement and elects o do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. a Addad 1o Faes
- (See crieria on back) .S Make Check Payahle to Deparimant of State .
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
Tme PT O Detete e o [J Change [ Addilion
NAME WYATT, SUE G HAME
STREET ADORESS PKWY SUITE 341 _L. STREEY ADDRESS
CIv-ST-2IP m Tane Ve | omsize
TNE Chan Addition
. 1323 Kio Vista, Oowe Ot O
NAME NAME
STREET ADDRESS F'-l- m‘.ﬂe rs FZ, 3390/ STREET ADDRESS
i T e L PPy CINYSTe AR e fomr v i o I Pt
TIIE O pelete TILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS ) e )
Cry-sT-ap . - - e e e B GIFY- ST 1P ‘
e . 1 belzte TTLE ' O change [T Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-s7- 2P CITY-ST-2IP
WILE 7 Dalete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SY-21P CIT¢-51-aP
e [ peae TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P : CITY-ST-2I
13. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07’13)0). Florida Statutes. | further certify that tha information
indicated on this rapor or supplsmental repor! is true and accyrate and that my signature shall have the same legal effect as If made under oath; that 1 arn an officer or director

of the corporation or the receiver or rustee empowered 10 execuld this report as reguired by Chapler 607, Fiorida Statutes; and that my name appéars in Block 11 or Block 121
changed, of on an attachment with an address, with all other (ke empowered.

SIGNATURE: VPP A READ) 4.::;2;?.2 Gih/-4/9- 020 4~

SIGMING OFFICER OR DIRECTOR Taytme Phone §

IAE AND TYPED OFf PRTNTED NAMEAY

£G4

..

T ——— FILED
Jun 27,2002 8:00 am

CR2E034 (9/01)




