2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52189

1. Entity Name

DEFENSIVE DRIVING SCHOOL OF FLORIDA, INC.

Principal Place of Business

294 AVENUE A. NW.
WINTER HAVEN FL 33854

Mailing Address

204 AVENUE A. NW.
WINTER HAVEN FL 33364

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20019 032 ***150.00

g
g

[

CONSOLIDATED EOUIPMENT

us us ERECTORS, INC.
Suste Apt #, etc. Suite, Apt. #, £tc. OO NOT WRITE IN THIS SPACE
| — -
e £ i = e it e Do N ST G S I
City & State City & State 4. FEI Number RO3135252 T =2 | Applied Fof ~ ~[Se=-i
Not Applicable
Zi Countr Zi Count
P I ¥ P & 5. Cerificate of Status Desired (| $8 75 Additional
35 _5_123 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MERCER, SHIRLEY
oy Street Address {P.Q. Box Number is Not Acceptable)
2131 EDGEWATER CIRCLE
WINTER HAVEN FL 33880
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FlLE NOW!!! FEE IS $150.00- - - == etion Cammaian Fraanei h N
Tax filing réGUIrGMent and eiects to' do-so: cr-MAY-1-2001. Fes will.be $550,00 o iii:llc;:r%agg:tlﬁguﬂlg: rend fg'gﬂotoh;?é? ¢
(See criteria on back) Make Check Payable to Department of State ” ‘ : = - |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PST [ Delete L (O charge [0 Addition | S
NAME MERCER, SHIRLEY NAME s
STREET ADDRESS | 2131 EDGEWATER CIRCLE STREET ADDRESS 3
CITY-ST-2IP W|NTEH HAVEN FL 33830 CITY-ST-2IP Lou
v o o
TITLE R b 1 Delete TILE [J Change  [_] Addition E:)
NAME . NAME
STREET ADGRESS | i} STREET ADDRESS
Clry-sT- 2P LECT TR anvesteze
TITLE "3 Deiets” TITLE [ change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDAESS
CITY-§T-ZIP CiTy-ST-2IF
THLE U etete TITLE [ change [ Addition
NAME NAME
STREE ADDRESS [~~~ — _ STREET ADDRESS
CITY- ST-2P |'cuw-suw' “I- - )
e 7 Delete miE . Cichange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE [J Change [ Additien
NAME E NAME
STREET ADDRESS: s « - oo =l o STREET ADDRESS
CITY-ST-2I ’ CIvY-§T-2P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
| of the corporation or the receiver or trustee empowered 1o execule this report as requzred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.
%ﬁ/g (Rley MEPLER
SIGNATURE: ‘ 7¢ ¥3%3
AIGNATURE AND 'rvpy)n PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phano #




