FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F98000001122 Secretary of State
1. Enlity Name 01-31-2003 90157 027 ***158.75
ARMED FORCES TRAINING SYSTEMS INC.
Principal Place of Business Mailing Address
7061 UNIVERSITY BLVD. 7061 UNIVERSITY BLVD.
WINTER PARK FL 32792 WINTER PARK FL 32792
Z. Prroipal Place of Busness 3. Maling Address H“”"”" !Im m" ||m||m IIm"m “m “"llml “M lm l"l
Suite, Apt. #, etc. : Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3472891 Not Applicable
dn Country Zip Country 5. Certiicate of Siatus Desired ﬂ $8.75 Additionat
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Fleglstered Agent

e e — S =

“Name

CROSBY, KAREN A
7061 UNIVERSITY BLVD.

Street Address (P.O. Box Number is Not Acceptable)}

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW! FEE IS $150.00 . N )
9. Election C F
o May 1,2008 Fem wil b $55000 SectonCoromn T ) $8.00 ey o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (O pelete TITLE [ Change 7 Addition
NAME VOLK, ARTHURJ NAME
sweet aooress | 10801 CHERRY QAK CIRCLE STREET ADDRESS
CITY-ST-2IP QORLANDDO FL 32817 CITY-ST-2IP
TITLE TD [ Delete TITLE ) Change [ Addition
NAME CROSBY, KAREN A NAME
street ADbRess | 1464 PELICAN BAY TRAIL STREET ADDRESS
orv-s-22 | WINTER PARK FL 32792 CTY-ST-2P
me~ - |'DC s T TR T mE T — " []-Change~ -{_] Adgition
NAVE SHERRETZ, LUNDIE L NAE
STREET ADDRESS | 3221 § ATLANTIC AVE UNIT 44 STREET ADDRESS
CITY-ST-21P COCOA BCH FL 32931 CITY-ST-2P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2P
TIME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. I 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 true and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sIGNATURE: K OVERAIAY . REKAE )QDOrosbu S8 TAN Q03 Yo (g17- OIS xH1

|

EIGNATURE ANDTVPEDDR PHINTEWNING OFFICER OR DIRECTOR Dats Daytirne Phone #

CR2E034 {10/02)



