2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90965 013 ***150.00

DOCUMENT #  P99000093088

1. Entity Name

CERTIFIED TECH TRAINERS, INC.

Mailing Address
1497 MAIN STREET
SUITE 181
DUNEDIN FL 34698

Principal Place of Business
1497 MAIN STREET
SUITE 181
DUNEDIN FL 34698

(R

3. Mailing Address

14977 main Street

2. Principal Place of Business

1497 Main Streed

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Suite [91 Suite 1§

City & State City & State 4, FEI Number Applied For
Dunedin, FL Dunedin, FL / 993607521 Nof Applicable

dp Gounty L Country - Certifi - 3 $8.75 Aaditional
3L‘] (o q g U -S—Hg .-~- — 2 QL9 G T GLsTEe T ~&.- Certificate of Status Desired.—- - E'"""Fé‘a‘nécfﬁiréc‘ll’qng -

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, STEVEN W Street Address (P.C. Box Number is Not Acceptable)

8200 BRYAN DIARY RD

SUITE 300

.LAHGO FL 33777 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

L

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE

FILE NOWY! FEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign-Financing—
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ oetete TITLE O change  [J Addition
HAME KEELE, ALLEN V HAME

streer aporess | 777 TERRACE ROAD STREET ADDRESS

oITY-ST-27IP DUNEDIN FL 34898 CITY-§T-ZIP

e [ pelete e (J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP _ e CITY-ST-2IP

TITLE O Delete e T T T T T T T T ] Change [ Adition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-71P CITY-57-21P

TILE O celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-27IP CITY-ST-21p

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or tru xeC his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a empowered.

| - -4y4y2"7
of FHINTE;J NAME El% HE&EETDR @/ZI}D‘ = ' RDOD‘&:} f-) a '1 ?aﬁnh’m«:l#q Q

SIGNATURE: >

SIGHMTURE AND TYPED




