2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 545912 = - Secretary of State

TRAINING TRENDS, INC. 05-17-2001 90371 044 ***150.00
Principal Place of Business Mailing Address
1923 TAMPA EAST BLVD $923-TAMRA-EAST-BIYD A
TAMPA FL 33619 5 f) 0 f 5 6

7306 (W esyplotelad 44

LI

l

I

=
W“L &A— 7368
2. Principal Place of Business 3. Mailing Ad¥ress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59-1769634 Not Appiicable
e Counlry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ MICHAEL S. Street Address (P.Q. Box Number is Not Acceptable)
1923 TAMPA EAST BLVD.
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida,
SIGNATURE
Signature, typsd or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
) L . . m
9. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Flection Campaign Financing $5.00 May 8e
Tax hlm‘g rgqunrement and elects 10 do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) £ Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] - [ Delete TITLE O change [ Addition
NAME LEWIS, SALLY NAME
STREET ADDRESS | 3305 WESTMORELAND DR. STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-§T1-2IP
TILE PTD O pelate TILE [ Change ] Additisn
NAME LEWIS, MICHAEL S NAME
STREET ADDRESS | 3306 WESTMORELAND DR. STREET ACDRESS
CITY-ST-2IP TAMPA FL CITY-S§T-2IP
TILE ’ T T o 1 Delele TITLE - . © [Jchange -~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-91-2P
TMiE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TIMLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP / = 7IP

13. ) hereby certify that the infermation sybplied with this filing does not qualify fef the eXemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal report is trueand accurate and gt my-Signature shall have the same legal effeciras if madeunder oath; that | am an officar or dirgcior
of the corporation or the receiver isAfeporras required by Chapter 607, Florida Statptgh: and thaymy name appears in Block 11 or Block 12t
changed, or on an attachment wik

SIGNATURE: H L W Vi HI T

7 sl @"' OF SIGNING OFFICER OR DIRECTOR ’ / [ Daie Daytime Phona #

May 17, 2001 8:00 am

CR2EQ34 (10/00)



