2001 UNIFORM BUSINESS REPORT (UBR) FILED

+ - [ ]
DOCUMENT # P96000063187 Apr 25,2001 8:00 am
1. Entity N
oo oo & NG ecretary of State
O DOE TRAININ » INC. 04-25-2001 90379 047 ***150.00
Principal Place of Business Wailing Addresas
704 W. ST. RD. 436 704 W. ST. RD. 436
#00 #100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, efc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3397721 Applicd For
Net Applicaie
2l Country 2 Contry 5. Certificate of Status Desired. (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
CURTIN, THOMAS

—_— 7oy W, S R ygé Streat Address (P.O. Box Number is Not Acceptable)
886 NORTH-STATE ROAD 434 .
ALTAMONTE-SPRINGS-FL-32714 spyT 4. /0P ves
ﬂh‘tm’""" SHR City FL Zip Code
Brotibh 325,49

8. The above named entity submits this statement for the purpose of changing its registered offlice or regislered agent. of both, in the State of Flarida.

SIGNATURE
Signatire, typed or prived name of registeras agent anc ite il applicanle WNGIE: Flog steee Ager: sigrature raay oo whor reirstating GATE
9. This s:lorporaliqn is eligible to satisfy its Intangible FILE NOWI FEE IS $150.0C 10. Election Gampaign Financing $5.00 May e
Tax f\Ing requirement and elects o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feyés
(See criteria on back) [ Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D K oeere Lz [ Change [ Additicn
MAME CURTIN, THO HakE
STREET ADDRESS ﬁQﬁ STATE ROAD 434, SUITE 1144 STRECT ADDRESS
UTV-ST-2P - L ATTAMONTE SPRINGS FL 32714 Cre-srap
TITLE D ] pelete e [ Change (] Aciditinz
NAME %"i Hs i, Cv ‘;{IA) Nam:
SHETANES |9 a4 ud s STRP P b #ov STREZT A3ORESS
CITY-ST-21° TRMOWCK SPN b5 FlL 32'7/y oIy -Si-2p
TITLE . 1 nalets TITLE [ Changz [ Additicn
NAME HAME
STREET ADDRESS STRLCT A0TRESS
CIY-ST-7iP CY-ST-719
TITLE [ Deete TTLs [JCharge [ Addion
NAME AT
STREET ADGRESS STRSET ADDRESS
CITY-8T. 2P CITY 51-2F
L 1 Delete IiLE [ Change (7 Additias
NAME NEME
$TREET ADIRESS $TREET AZDRESS
CIrY-$T-71P CliY-51-21p
TILE ] Delete TITLE [ Change [ Adaition
NAME NEME
STREET ADDRESS STRETT ACDRESS
CITY-ST-21p CiTY-57-21

13. | hereby certify that the information supplied with this Fling does not qualify for the exemplion stated in Section 118.07¢3)(1), Florida Statutes. | furthar certify thal the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
d

changed, or on an attachment with & addregs, with all other like em, [
Yy 7-0/ Yo - 9?/’652%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytirms Phone #

T b

CR2E034 (10/00}




