2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V72472

1. Entity Name

ALL-FLORIDA TRAFFIC SCHOOL PLUS, INC.

Principal Place of Business

415 N DIXIE
SUITE 1
LAKE WORTH FL 33460

Mailing Address

415 N DIXIE
SUITE 1
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90141 001 ***317.50

- 24443

ORISR

DO NOT WRITE IN THIS SPACE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS I 12,
TILE PD [T Detete TIMLE [J Change [ Addition
NAME PARHAM, MARGARET W NAME
sTReeT ADDRESS | 415 N DIXIE STE 1 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE VSTD [ Deiete TILE [dchangs [ Addilion
NAME NOLAN, MICHAEL F NAME
streeT ooRESS | 931 VILLAGE BOULEVARD SUITE 905-208 STREET ADDRESS
_timv-st-2P | WEST PALM.BEACH.FL 33409 o _§ cimv-sT-zip _ e
ILE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP LITY-ST-2IP
TITLE 1 Delete TITLE [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiv
changed, or on an attachme

SIGNATURE

13. | hereby certify that the information supplied with this filin

does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
T of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

’/zé/p/ (820 598-38+/8

Daytime Phone #

City & State City & State 4. FEINumber  pe nageE Applied For
70 Not Applicable
Zi Count Zi Count
? N ouniry L P . ountry 5. Certificate of Status Desired d gﬁ Zs Additional _
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
PARHAM, MARGARET W Street Address (FP.Q. Box Number is Not Acceptable)
415 N DIXIE
SUITE 1
LAKE WORTH FL 33460 : :
City o FL Zip Code
B. The above named entity submits this staterent for the purpose’of changing its registered cffice or registered agém, or both, in the State of Florida. -
SIGNATURE
Signature, typed o printed name of ragistared agent and titla if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
=T PRI =TI . 2 o iS———a & 2. St el et e e T e e - s - ——n EEEE R Eal
9. This corporation is efigible to satisfy its Intangible FILE"NOW!!! FEE‘IS"$150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Y-
S Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department of State :

CR2E034 (10/00)



