2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

Secretary of State

02-21-2003 90254 013 ***150.00

1. Entity Name

F95000004367

THE TRAIN-TEL COMPANY

-
.

Principal Place of Business
5709 15T AVENUE SOUTH
ST. PETERSBURG FL 33707
us

- Mailing Address

" 5709 1ST AVENUE SOUTH
ST. PETERSBURG FL 33707
us

2. Principal Place of Business

T,

© Suite, Apt #retc. -

3. Mailing Address

St

e Bl

—3uite, Apt, #-etc == —
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' L"—'|JCHECK'HEHE'IF MAKING  CHANGES- -+

ity & Sta . ' 4. FEI Numnber Applied For
[74 fgfﬂm P/ /%A’V? F/ 59-3345915 Not Applicable
“Country Country $8.75 agditional

23507 | WS K-

el S5~

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLIRON, SHELLEY R
5709 1ST AVE §
ST. PETERSBURG FL 33707

Name

Street :\%g%: P-‘ﬁf’}%}imow'emj /-_/6./

“Cout [N F T

FL

S >

8. The above named entj y_\submits this statement for the purpose of changing its registered office or registeredvagent. or both, in the State of Florida. | am familiar with, and accgpt

the cbiigatiphs of registered agent.

SIGNATU

SlgnaMped or printed name Megis(ered agent and title if applicable.

(NO‘f‘E: Ragistered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFCERS AND DIRECTORS 11.

TMLE PST 77 Delete TLE PsY -~ ange [ Addition
NAME TRAINOR, SEAN NAME sSea n 7rathor— P vy A

sTheer anoress (5709 18T AVE S SIREETAIRESS | 27 o S KA #7E mer

erv-sr-ze | ST. PETERSBURG FL 33707 avste |l e, T B33 o7

TITLE [ Delete TIFLE h s i - [ Change [ Addition
NAME NAME
TOMEETADORESS [T T T T T T ¢ o e e et STREET ADDRESS T T - T —

CITY-ST-21P CITY-ST-2ZIP

TITLE O petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ITLE ] Delete TIFLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZPP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 cerlify that the information
indicated on this report or suppfemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-15-03 722Y/5Y70s

Date

Daytima Phons #

CR2E034 (10/02)




