2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00D004739

1. Entity Namg

INTERACTIVE SERVER TRAINING, ING.

. -F

Secretary of State

04-17-2001 90087 041 ***150.00

Principal Place of Business

2400 N. FORSYTH ROAD #201
QRLANDQ FL 32807

Mailing Address

2400 N. FORSYTH ROAD 4201
ORLANDO FL 22807 -

46372

(AR

TR

May 23, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
Ci Ci 3 » il
ity & State ity & Stale a 5FE ) :‘m_gb f,’] [? 317 :2&:2 I::b,e
ae Cauniry Ze ‘ Country 5. Certilicata of Staws Deslred [ fg'gf’q Adoitinat
6. Name and Address of Current Registered Agent — N ... _ 7. Name and Address of New Ra.glsn.-ted Agemt  __ _ _ __.}|.
T o Name, -
CORPORATION SERVICE COMPANY TefLiT2KY |, Buer
Streel Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET 2400 N . F2SYTH Road
TALLAHASSEE FL 32301-2525. Sa \TE 20 (
. City Zip Cqde
- ORLANDO FL | 35957
8. The above named entity submits this statement for the purpose of changing its agisterad office or registarad agent, or Hoth, in the State of Florida. .
. / / / -
senare_BURT TEPLITERY /LMJ" Lepldn7 dlufof
Sigra rOTE Registered Aper signardo uqur;';éamswnm ¥ DATE

hure, typad o prinzed rame of ragisived sgend and Lle i Rppicatie.

8. This corpor

Tax filing requirement and elects lo do so,
{See crileria oh back)

ation is eligible to satisly its Intangible
After MAY 1, 2001 Fee will be $550.00

FILE NOW!! FEE IS $150.00 (.}

Make Chetk Payable to Department of State

$5.00 may Bo

Added 1o Feas

10. Election Campaign Financing
Trust Fund Conlripution.

1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O beiete i D crangs [ Adeition
NAME TEPLITZKY, BURT A HAME
STREET ADDRESS | 24010 N. FORSYTH RDAD #201 STREET ADDRESS
CaTY-57-71P DRLANDO FL 32807 CITY-57-2P
TLE D W ekee e O crange [ Addition
NAME ROSENBERG, DANIEL NANE
sTReer AD0RESS | 2400 N. FORSYTH ROAD #2041 STREET ADDRESS
cny-S1-29 ORLANDO FL 32807 cmy-51-2p
o UME frames = —— = - == [3Delem . f-me A ——— - - - ==[1 Change «~ [ Addition ~
NAME : NAME
STREET ADDRESS STREEF ADCRESS
CIY-ST-2P CITY-ST- 2P
T 3 Deets TMLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-212 CITy-5T-7P
TIRLE O Depete TINE Cichange [ Addllion
NAME MAME
STREET ADORESS STREEF ADDRESS
Cry-SE-2p CITY-8T-7P
TILE O betete TTLE (] Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CaTY-5T-2P CIFY-5T-210

13. | heredy certity that the infarmation supplied with
indicatad on this report of supplemeantal repart is true an
of ihe corporation or the receiver or trustes empowersd o

changadi, of on an atiachment with an address, with all other lika empowered.
R
. L SIGNATURE:
SIGNATURE A.N.D TYP PRINTED F NINQ OFFICER OR HRECTOR

this ﬁling

does nol qualify for the exemplion steled in Section 119.07{3)(i}, Florida Stattes. | further certity that the inlormation
accurate and \hat my signature shatl have the sams legal effect as it made under cath; that | am an officar or director
execule Ihis raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylima Phone 4

—,‘//’//,,(.

CR2E034 (10/00)



