2002 UNIFORM BUSINESS

REPORT (UBR) FILED

n
3
:

[ ]
DOCUMENT # _ P99000093088 MSay IS:, 2002f gtO? am?
1. Entity Name ecre al ’ O a e ]
CERTIFIED TECH TRAINERS, INC. 05-19-2002 90238 010 ***150.00
Principal Place of Business Mailing Address
1245 COURT STREET 1245 COURT STREET
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
1497 Main S+ru+ 14489 €
=—SiiteTApis#relic—0ee—— e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i l Swikc L il == - - o
City & State City & State . 4. FEI Number 3607 21 Applied For —
Dunedin, FL Dunedi 59-36075 Not Appicable
Zip v Country T Zip Country - ) $8.75 additicnal
5. Certificate of Status Desired | ) X
34,99 u.s.8, 3YL9E Uu.s.A. Feo Requrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE' STEVEN W Street Address (P.0. Box Number is Not Acceptable)
8200 BRYAN DIARY RD
SUITE 300
LARGO FL 33777 City FL [ ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signatura, typed or printed nama of registered agent and tite il applicabla {NOTE: Regislered Agent signature raquired when rainstating) DATE
A '
= | 9. This’corporation.is.eligible. fo.satisfy.its Inangible, | FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do sa. . | - AREr May 1, 2007 Fag Wilk be $550:00 ~=0, 'E:iztl(;Erf:!aggri‘r?t:‘u't:;::ncmg 0 "“fdsd'gﬁohgzévge -
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O pelete TILE [ Change [ Addition §
NAVE KEELE, ALLEN V : g
staeeT aoress | 777 TERRACE ROAD STREET ADDRESS ?é
CITY-§T-2IP DUNEDIN FL 34698 GITY-§F-21P u
o
TITLE [ Delete TITLE [Ochange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITy-8T-2IP
TITLE [ pelste THLE [J Change [ Addition
NAME NAME
_ STREET ADDRESS. e e o B _STREETADDRESS: | s = = momam o o s — o S — = =]«
CITY-ST-2IP CITY-5T-2IP
TITLE [ petste THLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
_CHY-ST-2IP CITY-ST-21?
TILE O Delete TITE [ Ghange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for thg exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate ang at pwrSinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e - 3¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addy, ;
4[34]
SIGNATURE: ___< .27 29103  727-73(-44d?)
SIGNATUREAND TYPED OR PmNn:T: NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phans #




