2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093088 . _. Feb 15, 2001 8:00 am
1. Entity Nama Secr f
CERTIFIED TECH TRAINERS, INC. etary of State
02-15-2001 90070 023 ***150.00
Principal Place of Business Mailing Address
1245 COURT STREET 1245 COURT STREET
SUITE 102 SUITE 102
CLEARWATER FL 33756 CLEARWATER FL 33756
T v 10
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City &-Slale — - Cit;'& Stae -~ ~ T - =7 7 - 4 FE{'Number _59‘3607521 .+ 2] -] Applied For
Not Applicable
zip Country zp Country 5. Certificate of Status Deasired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

msopden) W, Moor@, z:Sf

SWOPE, SCOTT P ESQ.
1245 COURT STREET

Street Address (P.O. Box Nurnber is Not Acceptablé)

SUITE 162
CLEARWATER FL 33756 7200 Bryaw Diary A Ste 3o0

C"y/—afgp) FL | **3¥777

8. The above named entity subrits this statement for the purpese of changing iis registered office or reglstered agent, or both, in the State of Florida.

| / J24/st
£t

SIGNATURE
oS! Fﬂd agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating)
. This corporation is ligi isfy its Intangibl FILE NOW!!1 FEE IS $150.00 ) N .
? Tax ﬂling;;j ?e?;u?remen? ;?\r: :atl)esc&tl;ioydo so. . After MAY 1, 2001 Fee wi!lsbe $550.00 10 Eecnm Campaign F.mancmg $5.00 May Be
2 ’ rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE [ Change ([ Addition
e KEELE, ALLEN V g G
STREET ADDRESS | 777 TERRACE RQAD STREET ADCRESS
CHTY-$T-2IP DUNEDIN FL 34698 CITY-ST-2IP
e D ‘ ™ Delete TITLE (JChange [ Addition
NAME SCHAER, DAVID G _ NAME
~ STREET ADDRESS | 12404 TWIN BRANCH ACRES ROAD TR e STREET ADDRESS [~ ™ "t a2zt Lt s ce =TT et T
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP . CITY-ST-21P
TLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - ST-2IP

@ does not guglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e ﬁ‘: that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
¥Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2izlos 31w

SIGNATURE AND TYPED ORFY FSTANNG OFFICER OR DIRECTCR Date Daytima Phone #

13. | hereby certify that the information supplied with this f|||
indicated on this report or supplemental repor? t
of the corporation or the receiver or trustee’s
changed, or on an atlachment with an.atgre

SIGNATURE:

CR2E034 (10/00})



