— Y FILED

2002 UNIFORRM BUSINESS REPOR S ¢ f Stat
: ecretary of dtate
DOCUMENT # PO1 000097487 . 04-16-2002 90119 023 ***150.00

1. Entity Name

KAS TRAINING, INC.

Principal Place of Business Mailing Addrass Z 5 5 9 1
1805 CREEKBEND DRIVE 1805 CREEKBEND DRVE
LAKELAND FL 33811 LAKELAND FL 33611

WG BRI

- May 21, 2002 8:00 am

13, | hereby centify that the information supplied with this filing does not quelify for the exemplion stated In Section 119.07(3)(l), Florlda Stautes. 1 further certity that the Information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lsgal sffect as if made under cath; that | am an cfficer or director
of tha corporation or the recelver or trustee empowered to exacuta 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 attachment with an address, with all other like empowered.

SIGNATURE: Snivsid . & 1/7/0 2, B13-225- 1040 °

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR foate Dimytime Prono #

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
e e - S e e g b e s e | - 5"‘?-—3’7"} 80‘3 " |Not Applicabie
Ze Country ap Country 5. Ceriificate of Status Desired  []  $8+7D Additiona)
R . Foo Required
e sw o= - .6._Nama and Address of Current Registered Agent 7. Name and Adkdress of New Registerad Agam
" 77 ] Name T e e B 2 amem— e & om eim i) o
m KELLY . Stroot Address (P.O. Box Nurmber is Not Acceplable)
1805 CREEXBEND DRIVE
LAKELAND FL 33811
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registare& office or ragistared agent, or both, in the State of Florida.
SIGNATURE ‘ _
Sigraturs, lyped o printed name of registered agent and ttle if applicable, (NOTE: Ropisterad Agent signature required when ransiating) DATE
9. This corporation is efigile lo satisfy its Inlangible FILE NOW1!t FEE IS $150.00 scli ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E ;e...::l?::rﬁ;mc“:;ﬁgufg: neing ) fdsdgj%“;:‘;sse
{See criteria on back) )¢ Maka Check Payable to Dapartment of Slate )
1n. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D D Detete e Pres idewst W ae O Mdtiion | 5
N SPEED, KELLY O 2
staEEr aookess | 1605 CREEKBEND ORVE STREET ADCRESS 3
crv-s1-20 | AKELAND FL 33841 onv-st-z i
— C
me O pekete me(VEB) [ Speed Randy Clomnge e adaiion | S
NAME KaE / l'_beNJ Dr,
STREER ADDRESS smemooness | 1808 Cree -
CITV-ST-2P i - T/ T T il CITY-ST-2IP Lﬂk.élqhdl -FL— 338‘ ‘

IME | o o o DOosee TILE Ochange [ Axkdition
e < i - = | e . — i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ etete TITLE [Changs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY- ST- 2P )

TME O Celes TE : [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-ST-21P

TmE {J Detete TLE O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3- 2P




