2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 545912 May 01, 2000 8:00 am

TRAINING TRENDS, INC. | Secretary of State

05-01-2000 90404 042 ***150.00

Principal Place of Businass . Mailing Address
1923 TAMPA EAST BLVD 1923 TAMPA EAST BLVD
TAMPA FL. 33619 TAMPA FL 336193023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1769634 Apptied For
Not Applicable

7 - —
P Lountry e Country 5. Centficate of Siatus Desired ~ []  $8-79 Additional
- | - LR - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS' MICHAEL S. Street Address (P.O, Box Number is Not Acceptable)
1923 TAMPA EAST BLVD.

' TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Rogistared Agant signature required when reinstaling) DATE
9, This _clorporatic.m is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, | Added 1o Fees
{See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD [ Delete TILE [ Change [ Addition
NAME LEWIS, SALLY NAME
STREET ADDRESS | 3306 WESTMORELAND DR. STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-2IP
ITLE PTD O pelete s [J change [ Addition
HAME LEWIS, MICHAEL S NAME
STREET ADDRESS | 3306 WESTMORELAND DR. STREET ADDRESS
CITY-ST-71P TAMPA FL crTy-sT-2P e e e =
TITLE ' 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-Z1P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TTLE [ Delete TITLE [C] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P / cyx&

13. | hereby certify that the information supp
indicated on this report or supplementa|
of the corporation or the receiver or trugibe empo
changed, or on an attachmegyvith anfAddress, wj

SIGNATURE:

At and that #Rature shall have the same legal effect gs if made ynder oath; that | am an officer or director
¢ this reporys required by Chapter 607, Florida Statutgs;fand that nfy name appears in Block 11 or Biock 12 if

T [[7]00 §3 4is A7

FICER OR DIRECTOR - l / Da;é Z Daytime Phone #
T

g’exgrfiption stated in Section 119.07(3)(i), FlondaS;utes. | further certify that the information

SlGNATUHEtNDT\'PED QR PRINTED NAME OF SIGNMIG O

A

V3

"~



