2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063970, - - Mar 12, 2001 8:00 am
1+ Eniy e Secretary of State

MEDIATION TRAINING GROUP INCORPORATION 05122001 GO 017 =e150.00
Principal Place of Business Mailing Address
21346 SAINT ANDREWS BLVD. 21345 SAINT ANDREWS BLVD.
BOCA RATON FL 33433 ) _BOCA RATON FL 33433
N e =1 IR AN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &'State ! City & State 4. FE|] Number Applied For

S ~l0o25s09Y Not Applicable

ap Country &ip . Country 5. Certificate of Status Desired O $8.75 Additional
. . . i Fee Required
© 7777 7 6, Namé and Address ot Current Reglstered Agent ~ B " 7. Name and Address of New Reglstered Agent R

' Name )

S.TAMPORA- CHARLENE : Street Address (P.O. Box Number is Not Acceptabie)

21346 SAINT ANDREWS BLVD. :

BOCA RATON FL 33433
' City ) FL Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

1

CR2E034 (10/00}

SIGNATURE
! Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requited whan reinstating) DATE
. . ! . . P . . « ° ' " .

9. Tnis corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See Griteria on back) O Make Check Payable to Department of State '

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me , [PV,9T 1 Delete TILE [ Change L) Addition

ME || Charlene Stumfora NAME

STREETADDRESS | 3 13 Yk Soviwt Anbdeeosy STREET ADDRESS

CITY-5T-2IF e)oc.-t RaXon Fo 3341y CITY-S7-2IP

TITLE i ’ ’ ) O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S7-2IP

me = YT T C O belete me |7 7 - T T [ Change O Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

me [ Detete THLE {change [ Addition

NAME NAME e o -

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP .

TITLE [ Delete TITLE O change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ] CITY-ST-2IP

me ! [ petete TMLE ’ [Jchange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thegBtepver or trustee ergadwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag Wi : R ail other like empowered.

30/ 04
AL

Date ¥ Daytime Phone #

SIGNATURE:




