2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # . F30329

1. Entity Name .
SKILLS, THAINING.' ANALYSIS, RESEARCH CONSULTANTS

. INC.

Principal Place of Business Mailing Address
761 MAITLAND AVE 761 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Busines 3. Malling Address

Tt Ballaed Shed | Fi ReaVar)  Shresd

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90037 003 ***150.00

UL GERMER AW

DO NOT WRITE IN THIS SPACE

Aldamentic. S:Df‘mc\.s Fo toumanle. Sﬂnnqa =L

City & State City? State 4. FEI Number

Applied For

59'2888649 Not Applicable

Zip (Eoumry Zip Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Reguired

3270 | 31701

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
5 ‘/\o.r\’

Titus

?:mmn AVE Street Address_LFﬁcB Qumb‘e;iNol Acg\ep#ab\e) +

“. ALTAMONTE SPRINGS FL 32701

VA Memonte Sorngr FL| 53701

8 The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in 1hg_State of Flonda

B T
LI ! n

SIGNATURE :
Signature, typed or printed name of registersd agent and title it applicable {NOTE: Registered Agent signature required when reinstating)- st e R DATE . .r e 01,
8. IZLSfﬁﬂrgp?gf:e;:ﬂgﬁf ;?e'ﬂﬁ;v;; 'Sf;ta“g'b‘e - AfteFr"l;!anN?\;ﬁé!a '::EE ﬁf;:gg; 00 10. Election Campalgn Financing $5.00 May Be
! . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable o Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me .. |P. o ) O pelete TITLE O cChange [ Addition
wve ¢ | TITUS; SHARON - NAME
sTreer aooress | 1525 WILBUR CIRCLE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-S7-2IP
TITLE VP [ pelete TITLE [ Change  [J Addition
NAME SMITH, DEBORAH NAME
STREET A0ORESS | 1525 WILBUR CIR STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE - - - O Delete - f-Tme - - - S e == —--- [ Change  {T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TILE 7 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on th|s report or Supp epacntal report is true an

, Floriga Statutes. | further certify that the informatian

()07 Y07 F5P- 745/

Date Daytime Phone #

- RAIonn

At

CR2E034 (9/01)



