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b
RPORATION

1

2003 FOR PROFIT CO
UNIFORM BUSINESS REPORT

FILED
Feb 28, 2003 8:00 am
Secretary of State

Z

DOCUMENT # P96000063187

1. Entity Name

MOO DOE TRAINING, INC.

02-14-2003 90214 021 ***150.00

Pringipal Place of Business Mailing Address

704 W. ST. RD. 436 704 W. ST. RD. 436
#100 #00
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

TR T, T ———— e

A -

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. §. etc. Sufta, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) ) 59-339772 1 Not Applicable
Zp Country oo Country 5. Certilicate of Status Desired (] fz-gesq Addiionsl
6. Name ond Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - I - - Name .. _ . -
- !CPR?HN’ Street Address (P.O. Box Nurber is Not Acceptable)
704 W. SR. 436

- SUTE 100
-+ "ALTAMONTE SPRINGS FL 32714 City FL | Zpcoce

LB Th@‘abcvve namad entity submits this statement for the purpose of changin
- tha obfigations of ragistored agent.

SIGNATURE

p its registered office or registared agent, or both, in ths State of Florida. | am tamiliar with, and accept

Signatune, ypad o printed name of regictared agent and 1t if apphcable.

{NOTE: Raglaternd Ager shpnatuns required when feinatating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Detete TWLE CJCrange [ Adaition | €
NAME CUHTIN, THOMAS M HAME §
sween aokess | 704 W. S.R. 438, #100 STREET ADDAESS 3
crv-size | ALTAMONTE SPRINGS FL 32714 . any-s-2p ¢
TE ’ 1 Delete TIE O crange [ Ascition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e 3 peime TITLE O Change T3 Addition
e T S — e | L
STREEY ADDRESS STREET ADDRESS N
cry-SI-2P CiTY-SI1-2P
TmE [ Delete TIE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-S1-2IP CITY-ST-7IP
TTLE {3 petete TME (7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2P CAY-ST-2P
e ] Detete TILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
12. | hereby certity thal the information suppfed with this filing does not qualify for the exemplion stated in Section 119.07(3)(j). Florida Statules. | further certity that the information

indicatad on this repor: or supplemental report is true and accurale and that my signature shall have the same lagal effect as it made under vath; that | am an officer or director

of the corporation of the receiver or trustee smpowered ta execute this report as required by Chap) 7. Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowared. y ‘?_71 ? /&b

— 0? . “f
__‘.{_____ o e;
sicnaTURE: _ SIGNATURE REQUIRED 7 2. 2.2
BIONATURE AND TYPED OR PRINTED MAME OF OFFICER OR L Deirytihe Frone 3




