e

‘ FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P0O0000063970 = ecretary of State

:
3

12. | hereby certify that.the information supplied with this filin g does not quality for the exemption stated in Section 119.07(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 t am an officer or director
gr or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

h arpaddress, with all other like empowered.
er 41403 Sb/-£2-9733

Data Daytime Phone #

of the corporation or the recej
changed, or on an att, G

SIGNATUR

B
1. Entity Name 04-17-2003 90192 046 ***150.00 =
MEDIATION TRAINING GROUP INCORPORATION
Principal Place of Business Mailing Address
21346 SAINT ANDREWS BLVD. 21346 SAINT ANDREWS BLVD.
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1025094 Not Applicable
& Country e Gountry 5. Certificate of Siatus Opsies ~ []  P8+7D Additional
; Fee Reruired
6. Name and Addrgks of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
R e o B 3. ar - R L -
STAMPORA’ CHA LENE - Sireet Address (P.O. Box Number is Not Acceptable)
21346 SAINT ANDREWS BLVD
BOCA RATON FI. 33433 -
Cit Zip Cod
. ’}, ol ity FL ip Code
8.. The above named enmy submns 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 obhgahons of regustered agent
: P T =y et
) fj snemmune __ P
. o Signature. typad b('ph;uéd narne of ragistared agent and titla if applicable. {MOTE: Registared Agent signature requirad when reinstating) DATE
il
FILE Now!! . FEE 1S $150.00 . .
9, Election Campaign Financin
After May 1, 2003 ;Fee WIIE be §550.00 Trust Fund Co%tr?bution‘ : | fcftid.egd(zohll?;sa °
Make Cbeck Payable to Florida Department of State
e e e T
10. QFFICERS AND DIHECTORS | EXP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PVST O pelete TLE : [JChange (] Addition S_
NAME STAMPORA, CHARLENE MAME 2
sTReeT aobRess | 21346 SAINT ANDREWS STREET ADDRESS 3
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-7IP 2
ol
TIMLE [ Delete TILE [ Change [ Additien 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LlrY-51- 247 T TR =TT vm e o s WOTCSTAR ) e
TITLE 1 Deleta TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . GHY-57-2IP
TITLE [ Delete TILE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP



