| FILED
2004 O O remary (ATION Mar 15, 2004 8:00 am

. DOCUMENT # P96000098963 Secretary of State

1. Entity Name 15 0 ok e
| BUSINESS & INDUSTRY TRAINING SERVICES, INC. 03-15-2004 90057 014 *150.00

Principal Place of Business Mailing Address
i 225 MAINST., STE 71 225 MAIN ST., STE 7 SR
i DESTIN,FL 32541 US SUITE 110 oty
i .. DESTINFL 32541 US . P N
s RFEE AR AR MR
(2273 Wbing. 9.9, Q0%A 132130y Hung AF. 07A - _
Suite, Apl. 4, elc. Suite, Apt. ¥, etc. 01232004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number
Miramar Peach FL iMramar Beach EL | 593423380 ot Appical
3 Z'ps S_O 5 Country | "_-O U 5 32‘;5 50 Counuy’ fon 5 Ceriificate of Status Desired i Ei ;g}af:‘;"""a'
& "a““”’“dm‘-’;; "-— gl Agapt T ‘r_ Name and Address E,!_Né;,; istered Ageni
H Name
{ ASHER, BETTY T e e e o T T Ll =
740 INDIGO LOOP N Street Address (P 0. Box Number is Not Acceptable)
DESTIN, FL 32550 :
i City FL i zip Code

8. The above named entity submits this statement for the purpose of changing is reglslered office or registered agent, or both, in the State of Florida. | am farnlliar with, and accept
the obligations ¢f registered agent.

m@x«ﬂu/ B-Ig-04
Signature, yped or pfed rame of registered ager and e T appiceble " (NOTE: Registersd Agent signature required when reinstating) T paTE

! SIGNATURE
HAL

. v .
! FILE NOWLlI FEE IS $150.00 9. Eleclion Campaign Financing . $5.00 May Be
!. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

i 10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCORS IN 11 :
R iP {7 Delete TILE ’ £7icoange 7% Addition }
i ONAME { ASHER, BETTY T NAME :
i STREETADIRESS § 740 INDIGO LOOP N STREET ADTRESS
ooy 51 zw I DESTIN, FL 32550 CITY-S7-2P
o T i T T S b e
i NAME NAME
i STREET ADDRESS | : STREET ADIRESS
Pom-srzp i CITY-ST-2iP i
Pome 1 Detete TLE £7F Adtion |
LY NAME i ' i
{ STREET ADDRESS } STREET ADDRESS |

cimy-sT-2IP CY-ST-271P !
e £ Detee me ’ : Cicrage i) Acdiion |
i ONAME NAME i
i STREET ADDRESS } STREET ADDRESS
iCmy-gT-zIp CITY-§T-21p
{ s 7% Delete ms ' 73 Change
i NAME NAME
i STREET ADDRESS STREET ADDRESS
Pom-srap g LiTy-S1-2P i
AR £ Delete TTLE ChChange £} Addition ©
i ONAME NAME ;
i STREET AOLRESS ) STREET ADDRESS
H L
{ omy-srap ¥ Ciry-S1-21P

12 | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statules I further certify that the information

H indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or direcior
of the corporalion or the recaiver or trustee empowered 1o execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anachr%lth an address, with all other like empowered.

sieNATURE: . [Qatte Ashes  Beriy Acher  3-1g-6v 5506502277

SIGNATURE mnnr‘eoonmmp NAME OF SIGNING OFFICER OR DIRECTOR T Dinie Daytime Phone ¥




