S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

MOO DOE TRAINING, INC.

P96000063187 *~

Principal Place of Business

704 W. ST. RD. 425
8 11)]
ALTAMONTE SPRINGS FL 32714

Maling Address

04 W. ST. RD. 436
H00
ALTAMONTE SPRINGS FL 32714

N

FILED

Jun 25, 2002 8:00 am

Secretary of State

(05-28-2002 90728 014 ***150.00

A

- 9456

AR

2, Principal Place of Business 3. Mailing Address
= e e e e e ] .
- : x = = et e e
Suite, Apt. #, etc. Suite. At #, etc. - g DO NOT WRITE IN THIS SPAGE —
City & State Cily & State 4, FEI Number Applied For
58-3397721 -
Not Applicable
i Counl Zi iti
Zip untry * Country 5. Certificate of Staws Desired [ $8.75 additional
Fee Required
. = .- 6..Name and Address of Current Registered Agent. .. _ .. .| . __ =7. Name and Address of New.Registered Agent_ .
=zl " = = e N e oty | - s =Nams - o ST T et e =, R . S
- CURTIN, THOMAS Street Address (P.O. Box Number Is Not Acceplabls)
704 W, SR. 436 P ,
SUITE 100
ALTAMONTE SPRINGS FL 32714 Clly FL | 2pCoce
8. The above named entily sulpmnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Ronga,
SIGNATURE )Z' .
. \ypad or printad name of registernd agent and Ltk if applicabie, [NQTE: Rogistered Agand signaiure required when renslating) DATE

9. This corperation is eligible to salisty its Intangible .. .

. Tax liling requirement and elacts to do so.

FILE NOWII! EEE. IS $150.00
" After May 1, 2002 Fee wiil be $550.00

- w_._EIBc‘km’Campatgn-ﬂnancmg.—;—;55:00 Miay Belr -

Trust Fund Contribution. Added 10 Feas

(See criteria on back) _ | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE 1] - [ perste TITLE O change [ Addition §
NAME CURTIN, THOMAS NAME 2
smeeTanoress | 704 W. S.R. 436, #100 STREET ADCRESS §
GiTY-51- 2P ALTAMONTE SPRINGS FL 32714 CiY-$1-2P . '&1"'
INE ] petete LE O change [ Addition | &S
NAME NAME -
'STREET ADDRESS STREET ADDRESS
CMY-S1-21P CITY-5T-21F
e O Detete TITLE [ Change [ Addition
A RAME ————— IS F
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE O Deiste e [ Change [ Addition
NAME NAYE
STREET ADDRESS STREET ADDRESS A R
ST | e .. = et B ey-st-zp == < - T B - :
TIRE 7 oelete TTE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-ZP CY-ST-2P
THLE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST.2P

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true am?
of the corporation or the recelver or Irustee empowered to
changed, or on an attachment with an address, with all oih

SIGNATURE:

does not qualify for the exermption stated in Section 119.07
accwate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
¥ 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

£-/o0-gp

Dayuma Pnone #

execule this report as required by Cha

¢r like empowered.

SIGNATURE REQUIRET

SIINATURE AND TYPED OR PRINTED NAME OF SIGHDNG OFFICER OR INRECTOR

341), Florida Statules. | further cerlify that the information

Date

TwomaS M. Curtrn’ b/ o

~D&




