oo ’
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M76588

1. Entity Name

GENERAL TRAINING INTERNATIONAL, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90291 042 ***150.00

Principa! Place of Business Mailing Address

P O BOX 70 P.O. BOX 15045

PO BOX 15045 BRADENTON FL 34280-5045
BRADENTON FL 34230-5045 us

us

UuviviIvuy

3. Mailing Address

£3T

JAVER AN

A0

Suite, Apt. #, elc.

\

DO NOT WRITE IN THIS SPACE

City & State

RV,

4, FEI Number Applied For

650042953

Not Applicable

Fh

Tax filing requirement and elects 1o do so. d
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

i /? Zip Ceuntry . . $8.75 Additional
J}A ,a % dé‘ 5. Certificate of Status Dasired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
————-DONOVAN, BARBARA —— — S—— —— . -
) Street Address (P.O. Box Number is Not Acceptable)
8604 CORTEZ RD WEST UNIT 22
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. s e . m
9. This corporation fs eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDV [ Delete TITLE ¥ Charge [ Addilion
NAME STALLSMITH, DENNIS G. HAME
STREET ADDRESS | 9604 CORTEZ RD WEST UNIT 22 STREET ADDRESS el %.{7/
CITY-ST-2iP BRADENTON FL 34210 CTY-5T-2P .
e ST O Deite e #change [ Additien
NAME DONOVAN, BARBARA NAME
stee sooness | 9604 CORTEZ RD WEST UNFT 22 STREET ADDRESS wdir 23
onv-st2F | BRADENTON FL 34210 CITY-ST-2P
TITLE 1 peleta TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
e — e e o [ Detete. G 1 1 J— - e e _ [cChange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

indicated on this repgrt or supplemental report is true
of the corporation oy,
changed, or on an

SIGNATUR

ther like empowered,

13. | hereby certify that the information suppifed with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

OR DIRECTOR

6@77/77‘%@

o)

Data Daytime Phone #

. \é 'SI§#1£E AN% 2’50 ola ‘Bm:;n ”% WSFVOFFICEH

X
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CR2E034 {10/00)



