2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

V21860

DRIVERS LICENSE CONSULTING SERVICES, INC.

Secretary of State

02-04-2003 90136 044 ***150.00

Principai Place of Business

2840 26TH AVENUE DR. WEST
BRADENTON FL 34205
us

Mailing Address
2804 26TH AVE. DRIVE WEST

BRADENTON FL 34205
us

22002407

RGBT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Q{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-31 12845 Not Applicabie
Zip Country Zip Couriry $8.75 Additional

a

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DODSON, MOLLIE M
2804 24TH AVE. DR. WEST
'BRADENTON FL 34205

T e m— o

B B LA VYV < 30 A WYY YUY
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SESE™ By SR TR West

FL

“ BRADEMTAN

Zip Code

“|. 8. The above named entity submits this statement for the purpose of changin

) gbljgaliwf regijtared‘,?wt\—&g g

sanarure TSR 0. DeDs AN

g its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d-1-A6D

Signalure, typad or printed name of registered agent and title if applicable.
i e

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!I FEE iS $150.00
After May 1, 2003 Fee wili-be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [ Addition
NAME DODSON, MOLLIE M NAME

staeeT anoncss | 2804 26TH AVE. DRIVE WEST STREET ADDRESS

CITY-ST- 2P BRADENTON FL CITY-5T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 7] Delete TITLE [ Change [ Addition
NAME T TRt S TILT S S 0 e o e LT e e, SNAME T T e T Mmool 2 T T T - e g T - e
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

TITLE O Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-$T-2IP

TITLE [ pelste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auawaﬁith amnaddregs, wit@ otheg like empowe
3G, N - Wedldimg

G AN s 5 et S p ey

2-1-200>  (qa)156-1833

SIGNATURE: _IN&Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FEY IV ||

nv

CR2E034 (10/02)




