12. | hereby certify tht the information supplied with this filing does not qualify for the exemption stated in Secti

indicated an this réport or supplemental
ustee

s like empowered.

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as
of the corporaticn or the receiveso empowered to execule this repart &s required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenn address, with all d

on 119.07(3)i), Florida Statutes. | further certify that the infarmation
if made under oath; that | am an officer or diractor

7/05 76 d-46/-ZT0 !

SIGNATURE ANDT{EE}OH WED NAME OF SIgNING OFFICER OR DIRECTOR

/ /0
{

Date Daytime Phore ¥

S
v -]‘
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am ;‘
1. Entity Name 01-13-2003 90490 044 ***150.00 ‘
ASSOCIATED TRAINING SYSTEMS, INC. §
Principal Place of Business Mailing Address
{ 7TH STREET 1 7TH STREET
ST AUGUSTINE BCH FL 32080 ST AUGUSTINE BCH FL 32080
2. Principal Place of Business 3. Mailing Address : Hll”l”“lll”l [l[“ |Imlll" ||||| ""l"l" lll“"m mmlu (“l
Suite, Apt. #. ete. Sule, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3091632 Not Applicable
Zip Country ® Country 5. Cenificate of Status Desired [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
Cp_l.JGLE' LEROY G . Street Address (P.O. Box Number is Not Acceptable)
1 "FTH STREET
ST AUGUSTINE BCH FL 32080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agenl and tile ¥ applicatie. {NOTE: Registerad Agent signature raquired when reinstating) DATE
"
J .EILE.,NQ:.W"[ 'FlEEEI‘Su1v$|"1‘2.50"";oéq*:ﬁ"‘ el = | -9 EeclicoCampaignfinaneing—— --$5:00 -May Be
T ¥t - - Trust Fund Contribution. Added to F
ake Check Payable to Florida Department of State sty o orees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete THLE (Jchange [ Addition | S
NAME COUGLE, LEROY G NAME s
STREET ADORESS | 1 7TH STREET STREET ADDHESS 3
orv-st-2¢ | ST AUGUSTINE BCH FL 32080 Cv-ST-2P g
TITLE C pelete TILE (O Change [ Addiion { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2iP CITY-ST-2IP
TLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE 1 petete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CiTY-ST-2IP
TITLE e e = e e [Pl Ugiee -~ —— T T T T ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
e £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



