FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 345602 ecretary of State
1. Entity Name 04-24-2003 90207 030 ***150.00
TRAINING TECHNIQUES COMPANY, INC.
Principal Place of Buginess Mailing Address
5326 WOOSTER RD 5328 WOOSTER RD
CINCINNATI OH 45226 CINCINNATI OH 45226
N N MARHL IR AR ER R FRERNE
Suite, Apt. #, etc. . Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—15470% Net Applicable
Zp Country Zip Country &. Certificate of Status Desired O ?92 gesq S:id‘;t'onal
6. Name and A;:ldress of Current Registered Agent ) s 7. Name and Address of New Registered Agent
Name
BRUNETTI, B.E. Street Address (P.O. Box Number is Not Acceptable)
1656 SE 10TH TERRACE
FORT LAUDERDALE FL 33316
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changmg |ts reglstered oﬁuce or registerad agent or both, in the State of Flerida. | am familiar with, and accept
the obligations of reg\stered agent —

SIGNATURE
Signatura, typed or printed nama of ragistered agent and tile If applicable (NOTE: Registered Agenit signature raquired when reinstating} DATE
]
F“I'“E N?W”' iEE Iﬁ'i.‘soégg 00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 ee witl he $650. Trust Fund Gontribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE [ Change [ Addftion
NAWE NANCE HAROLD W NAME
STREET ADDRESS | 3732 WEST ST STREET ADDRESS
orv-st-zr {CINCINNATI OH CITY-5T-2P
TITLE VD [ Delete TITLE O Change [ Addition
NaME SHEPHERD, LEROY K. HAME :
STREET ADDRESS | BOB0 SHAWNEE RUN RD. STREET ADGRESS
CITY-ST-ZIP CINCINNATI OH CITY-$T-ZP
Tmmg - -lgpTes mm TR s - fee W g™ ERE T T T T T T T T T O change [ Addition
HALE LAFFIN.CONSTANCE D. NAME
STREET ADDRESS [3732 WEST ST. STREET ADDRESS
CiTy-§T-2iP CINCINNATI OH CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-5T-20P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-7IP CITY-ST-ZIP _J

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiaon
indicated on this report or supp temental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ¢r trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment th an adgress, with all other like empowered.

SIGNATURE: {%@E@ﬂ oINS %/gﬁas S/3-L7/-2855

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFHCEH ©R DIRECTOR Dat Daytime Phone #

[TAVIs) 5. V)

CR2E034 (10/02)



