2000"UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 573025

1. Entity Name

NATIONAL TRAINING, INC.

Principal Place of Business

188 COLLEGE DR.
P. 0. BOX 1899
ORANGE PARK FL 32067

Mailing Address

188 COLLEGE DR.
P. 0. BOX 1899
ORANGE PARK FL 32067-1899

2. Principal Place of Business

3. Mailing Address -

Sﬂite. Apl. #, elc.

Suite, Apt. #, etc.
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City & State

-maﬁy-é-Slale 4. FEI Number Appliec “or
L ””59-1858946 Not Agc "zable
z Country Zip Country 5. Certificate of Status Desired $8.75 Acditional
—_— - ] . - Fee Required
o 6. Name and Address of Current Registered'Agent - © 7. Name and Address of New Registered Agent "~~~ | —

Name

LARK, FRANK, J Street Address (P.Q. Box Number is Not Acceptable)

188 COLLEGE DR.

ORANGE PARK, FL

32073
City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or register=a agent, or both, in the State of Florida.

SIGNATURE

Signature. typed ot printed name of regstered agent and title f applicatls.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) ]

(NOTE Registered Agent signature regu.re= s—en reinstating)

DATE
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<’ Make, ’C?}i'eétkw' Payable ‘tq,'pep,azr_‘zrnféhi‘_éf;State_ o

FILE NOWI FEE RS0
2000 Fee will be $550.00 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3= |
mE C J Delete TILE [ change [ =2dition | ¢
NAME LARK, FRANK J. HAME ¢
STREET #0CRSSS | 1219 IDLEWILD AVE. STREET ADDRESS ¢
orv-st-22 | GREEN COVE SPRGS. FL 32043 CITY-5T-2P %
TILE K [ Delete TITLE PS (] change Ki:di:ion <
NAME _ . NAME PR g

STRELT ADDAESS | £ steee ADoRESs | A K ALARR .
CiTY-51- 2P —— _ CITY-5T-7IP 178y CAx Gizoy = D RV _So Ty

TILE O Delete e GReew Qove SPidrage g Ofhnge O 2cdion
NAME NAME B 22 5473 !

STREET ADDAESS STREET ADDRESS

CITY-§T-21F CIFY-5T-21P

L {1 Delete fne O change [ *zdition
NAME MAME

STREET ADCAESS STREET ADDRESS

QITY-ST-2i8 CIY-ST-717

TTLE 3 Delete TITLE (Jchange  (J *xdition
HAME MNAME

STREET ADLAZSS STAEET ADDRESS

CITY-§T- 2 CaTY-ST- 7P

fne [ Detete TILE [ caange [ *adition
HAME HAME sp

STREET £TLEESS STAEET ADDRESS

LIy-51-2 CHY-S1-4P

13. I hereby certify that the infor
indicated on this report or &
of the corporation or the redeiyer or trust
changed. or on an attach i

SIGNATURE:

piementai report

true and accurate and that my signature shall have the

tion supplied with this filing dbes not qualify fcr ihe exemption stated in Szoiion 118.07(3)(i), Florida Steiutes | further cerufy that the infora-zti
me legal effect as if made wr.ger oath; that | am an officer ar d»,':-v ‘
empgwered to execute this repor: 2s required by Chapter 6C7 Florida Statutes: and that my name appears in Block 11 or Blocx 12 if

n pll other like empowereg

'2//;2 Do

SIGNATURErND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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