2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86369

1. Entity Name

QUAD-COUNTY DEFENSIVE DRIVING SCHOOL, INC.

Principal Place of Businass

P.O. BOX 127
FT MYERS FL 33902

Mailing Address
P.O. BOX 127

FT MYERS FL 33902

2. Principal Place of Business

PO BRoxn JAID Po

3, Mailing Address

Hox

J2/0

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90261 018 ***150.00

T

Y, CHECK HERE IF MAKING CHANGES

BT MYERS L 3390AF 7 INYERS FL. 33962

4. FEI Number 65_0320449

Annlied For

Not Applicable

Zi Countr Zi Count " . y it
P uatry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—- - .6, Name and:Address of Gurrent:Registered Agentx. —ra-=— —= &=jur aw” = ==-—75-Name and Address of New Registered Agent--- .= -~
Name

WYATT, SUE G
1323 RIO VISTA
FORT MYERS FL 33901

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits-this'staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otfligations of registered agent.

SIGNATURE

. Signature, typed or printed name of regisiered agent and titie it applicabla

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Repartment of State

$5.00 May Be '

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. B QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PT O Delete e [ Change [ Addition
HAME WYATT, SUE G NAME

street aboress | 1323 RIQ VISTA STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 CITY-57-2IP

TITiE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§T-21P )

TITLE O delete TITLE [ change  [] Addition
NAME o NAME T~ 7 77T e e =0 5 s s ok L -
STREET ADORESS STRZET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Detete TITLE J Change (] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-5T-71P

TITLE [ Detete TLE [ change [ Addition
NAME MNAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hersby certify that the information supplied with this filin

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

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

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my pame apézrs in BISck 10 or Block 11 if

SIGNATURE:

SIGNTURE ANDTYPED OR PRI

RSue 6. wu gt H3203 542272/

pil NAME OF 5)NING CFFICER OR DIRECTOR

Date Daytimeg Phone #

VLU LEY

nv

CR2E034 (10/02)



