2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000098963 -

1. Entity Name

BUSINESS & INDUSTRY TRAINING SERVICES, INC.

ecretary of State

04-23-2001 90168 008 ***150.00

Principal Place of Business Maiting Address

898 HWY. B E. BS8 HWY. 8B E.
SUITE 110 SUITE 110
DESTIN FL 32541 DESTIN FL 3254
us us

2, Principal Place of Business 3. Mailing Address

AEIAURTEEAR RISV

Suite, Apt. #, ete. Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Nurmber 59.3423380 Apgiied Far
Mot Apgricable
Zi Countr Zi Countr i
P Y d s 5. Cettificate of Status Desired O $8'75 Adcﬂnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ASHER, BETTY T
. L= . Street Address (P.O. Box Mumber is Not Acceptable)
—BEANBIGOTOOP S ™ 7o 1ndise Lozp N- e o P Box tumaer s Mol pecore
=t X} i £ L 2
DESTIN FL 32544 D ¥

32550

8. The above named entity submits this statcment for the purpose of changing its

SIGNATURE ”/d‘-m N%LA/

Signature. typed [3 printed name of -egisierec agent anc Tl it anp cabe

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects 1o do so.

FILE NOW.
After MAY 1, 2C

NOT

7

Zip Code
22550

B

I Sk g ol yine 4=

in the State of Forida.

lasr Y €onn -

DATE

T4+ Aicdnt 4 e
. tion Gampaign Financing
< V\A%-y;d .

$5.00 may Be
Pw 34t Fund Contribution.

{See criteria on back) O Make Check Payal Addad to Fees
1. QOFFICERS AND DIRECTORS clo 56 - "HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete LChange [ Aaditon
NARTE ASHER, BETTY T N Asiner, oty T
stReeT ADzREs+TB5-INDIGO-O6P-5— SREETAORSS | 74 & dmolige w0 p Ao,
crv-s-2 | DESTIN FL 32541 ST | pesiin, Pl  Semsad 32550
TITLE v M gelere TILE [ Change  [O] Acdition
RAME MADSEN, PAMELA G MaME
staer aporess | 225 WEKIVA COVE §RELT ACDRESS
CITY-5T-2iF DESTIN FL 32541 CITY-37-2IP
TILE ] metete TITLE [1Change [ Addition
KAME NAME
STREET ADDRESS STREST AGDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Detete TITLE O Crange [ Addition
NAKE SAME
STREET ADDRFSS STAEET ADORESS
CITY-SI- 2P CiTY-ST-7IP
TITLE 1 Delete TIILE [3 Change  [T] Addition
NAME HAME
STREET ADDRESS STHEE! ADDRESS
CITY-ST-ZP CITY-ST-71P
THTLE O pelstz TILE O change [ Aeditio
HAME NANE
STRELT ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-8T- 2P

13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and tha! my signature shali have the same legal effect as if made under cath; that | am an officar or d'rectar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: YN el

o fen 4Se~L8S0 ~29277

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

ke Uiyt e Fhoee =

2

{

Apr 23,2001 8:00 am

CR2E034 (10/00}



