FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) 3
[=]
L DOGUMENT # F98000003156 Apr 12,2001 8:00 am
1. Entty Nare ecretary of State
COMPUTER TRAINING ENTEPRISE, INC. 4122001 90038 011 **1 50,00
Principal Place of Business Mailing Address
2720 NW 2ND STREET 2720 NW 2ND STREET
POMPANC BEACH FL 33069 POMPANO BEAGH FL 33069
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number 65.0840081 Applied For
Not Applicable
ap Country zin Country 5. Certificate of Status Dasired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NP - - e ezl =Nam@ e — SIS =
MITCHELL, MICHELLE S
Street Address (P.O. Box Number is Not Acceplabie
2720 NW 2ND STREET ‘ prabe)
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitile FILE NOW!!! FEE IS $150.00 ) an i )
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 1o E:ﬁ?:'ﬁ:;agsﬁ'r;unz: neng fi'gﬂo";? Be
i . es
{Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE ] 7 Dzlete THLE [3Charge [T Addition | &
NAME MITCHELL, MICHELLE S 2
sTReET ADDRESS | 2720 NW 2ND STREET STREET ADDRESS 3
crr-s1-20 | POMPANO BEACH FL 33059 ony-ST-2P @
3
TLE v (3 Delete TIiLe [ Change (3 Addition | &
NAME DORSEY, FLOYD B HAME
STREET ADDRESS | 10808 AIRVIEW DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CITY-ST-ZIP
CTTE T ) ] _ ~ et TINLE ) _ I {3 change (1 Addition
NaME - | WHITE, GREGORY' L™~ ™~ - FAME” - - TR : |
streeT aoress | 1051 LEE ROAD APT #14 A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TME " [ Delete THLE [JCrange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP ' .
TNLE ] Delete TMLE [Ochenge [T Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP ¢
TITLE [ Delete TITLE [T change [ Additien
NAME NAME Ny
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and.accurate and that my signaiure shail have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowergd o xecuts this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgohmgent with an address, with/ll other like empowered.
/i LAY Melelp S Y kbl 4/ / o)  $5U-255-4eG5

SIGNATURE
E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

TURE AND TYPED OR PRI




