FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 14, 2002 8:00 am
DOCUMENT #  FO8079 Secretary of State
EDUCATION AND TRAINING CONSULTANTS, INC. 03-14-2002 90072 030 ***150.00
Principal Place of Business Malling Address
6413 BENDELOW DRIVE €413 BENDELOW DRIVE
LAKELAND FL 33810 LAKELAND FL 33810
i ! L
2. Principal Place of Eusiness . 3. Mailing Address .
3020 S W. 92* Drive. | 3020 SV, 92" Dive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State = 4. FE! Number Applied For
ihesvil / e, FL (o 1 ESVT / / € 2 FL 59-2042473 Not Applicable
38608 - | Homeigon | 33008 | Hlop |5 cmesdsanomes 0SS oo
6, Name and Address of Current Registered Agent 7. N;l;“‘; ;nd Address of Now Registered Agent
Name
FISHER’ JUDITH E Sireet Address (P.On Boxg humb t tab
6413 BENDELOW DRIVE B SN GE = Prive
LAKELAND FL 33810
P “Yowines yi l7e FL | 8%% o0&

8. The above named entity submits this sjaterrent for the pu% of changing its registered office or registered agent, or both, in the State of Florida.

——

SIGNATURE el S=2—0—
Sigaturs. typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirerent and eleats to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O Added to F?{ss ¢
{See criteria on back) Od Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PST C cetete Tme /8] changs 3 Aduition
NAME FISHER, JUDITH E NAME o
‘ ¥
staeer s00kess | 6413 BENDELOW DRIVE st soomess 3020 S I Drive
orv-st-2¢ | LAKELAND FL 33810 cvsiwe lsainesille \FL 32668
TILE DV O Delete TALE F Change (] Addition
-~
Nav GRANT, CALVIN P N -
rive
swees0ness | 413 BENDELOW DRIVE s s | BOAC S FET D
omvstzP | LAKELAND FL 33810 . s (Gmimeswilfe, AL 32608
TILE ] Detete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental report is tru courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac ith an address, mpowered.

SIGNATURE: \ \7:((!:/2 E Fshee S50 S5233137G0

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ULAKLPY

nY

CR2E034 (9/01)



