2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F74004 Jan 16, 2001 8:00 am

1. Eny Narre Secretary of State
HANDS ON TRAINING, INC. 01-16-2001 90040 018 ***150.00

Principal Place of Business Mailing Address
4164 ERINDALE DR 4164 ERINDALE DR
FT. MYERS FL 33903 FT. MYERS FL 33908

v w 06062984

2. Principal Place of Business 3. Mailing Address ““HII”” ||Il ‘ || I| m“" II ||

JAIHRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §G-2903747 Applied For
Mot Applicabile
.2 [ e ~ - - = ZIp s oo | o e . i
ip ountry . Zip Country — =|~5."Cortificate of Status Desired 0 $8.75,A_ddltlonal<, —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOBES, THOMAS M
) Street Address (P.O. Box Number is Not Acceptable)
4164 ERINDALE DR
NORTH FT MYERS FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
. Thi ion is eligibl isfy its | iol FIL W1t FEE IS $150.00 . o
it i Tl Afte) ME\\? ? 2001 F ewillsbe $550.00 10. Election Campaign F nancing $5.00 way 8o
ax |n.g rgquwemen ana elects S0. er * e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S [ Detete TIMLE TJchange [ Addition
HAME JOBES, LINDA E NAME
staesT aooagss | 4164 ERINDALE DR STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CITY-87-2IP
TIE P O cerete TLE  [Jchange [ Addition
NAME JOBES, THOMAS M. NAME
streeT aporess | 4164 ERINDALE DR STREET ADBRESS
oS e TS NCFT. MYERS FLT~ - - = —_ - e - || oTY-ST-ZIP e _
TITLE T O ekt I TMME [ Change [} Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-$1-21P CIY-$T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-8T-21P
TITLE [ Delete TITLE Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wilh an address, with all other ligeempowered. I 6{5

as m N0

THom ,
SIGNATURE: _\.> Y Tad 6 -0 a4 q15-25 %

SIGNATURE AND TYPED OF PRW.\ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong ¢

:

CR2ED34 (10/00)

b



