2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003156 | Apr 21, 2000 8:00 am

1. *Entity Name t f S
COMPUTER TRAINING ENTEPRISE, INC. ecretary of State
04-21-2000 90022 033 ***150.00

Principal Piace of Business Mailing Address
2720 NW 2ND STREET 2720 NW 2ND STREET
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069-2522 T
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4. FEI Number Applied For
65'084(”81 Not Applicable

2 Country o Country 8. Certlficate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, MICHELLE S Street Address (P.C. Box Number is Not Acceptable)

2720 NW 2ND STREET

POMPANOQ BEACH FL 33069
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and titla sf applicable. {NOTE: Ragisterac Agent signalure required when reinstating) DATE
9. Thi ion is eligible to satisfy it ibl E 11! FEE IS $150.00 ‘ R -
T et s a0 Aﬂetl::mrl ? ‘g'ono FEE S'us be $550.00 10. Election Campaign Finanding $5.00 May e
g req : > o Wi - Trust Fund Contritaution. {3 Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PS O Delzte TITLE [ Chanpe ] Acdition
NAME MITCHELL, MICHELLE S HAME
STREETADDRESS | 2720 NW 2ND STREET STREET AUDRESS
orv-si-2¢ | POMPANO BEACH FL 33069 wiY-Sr-2P
TTE v O pelete TILE v Kl Change [ Addition
NAWE DORSEY, FLOYD B NAME ICRSFY. FIOWD
STREET ADDRESS | 2600 NW 7TH STREET STREET ADDRESS 10808 AIRVIEW [BRIVE
CITY-ST-2IP POMPANC BEACH FL CIFY-ST-2P TAVPA. FL 3%25
TITLE T O Delste TITLE T 7 ‘Il Change [ Addition
NAME WHITE, GREGORY L NAME WHITE, (REXRY
STREETADDRESS | 3024 N. POWERS DR., APT 234 STREETA00RESS | 1051 TFE. ROAD, APT. #14A
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZIP CREAND. . 010
y
TILE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE ' (1 pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an a nbywith an address, pft all otger like empowered.

00 Mdalie SMkiad] D%/mo Qst-2ss4093

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pheng #

GR - 0he amen



