2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000552 - May 15, 2001 8:00 am

1. By Name Secretary of State

MOBILE COMPUTER TRAINING INC. 05-15.300L 90197 019 ***1 50,00
Principal Place of Business Mailing Address
200 E. LAS OLAS BLYD.. SUITE 1480 200 E. LAS QLAS BLvD., SUITE 1480 .
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 UuvdJdoaads
ol '
2. Principal Place of Business 3. Mailing Address l l I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0894807 Applied For
. Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fes Required
— 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Regisiered Agent
Name ’
RPORATION SERVICE COMPANY
102001PHAYS STREE-? CE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tithe If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financin
. ) . g .
Tax f|f|qg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?bution. O fgg?or%ss ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete . TITLE PD ) O Change 3 Adoition
N NYMAN, MORTON NAME NTMAN, MICHAE b g
stoeeT anoress | 200 E. LAS OLAS BLVD., SUITE 1480 STEETAOORESS |~ Jg0 £ LAS OLAS Sglvd, 5 vITE 1900
ory-st-zp | FT, LAUDERDALE FL 33301 ery-31-21p FT. LA erole, Fi 333¢ 1
TITLE VP Wﬁelete TiLE CJchange [ Addition
NAME PULLMAN, NANCY NAME
STREET ADDRESS | 200 E. LAS OLAS BLVD #1480 STREET ADDRESS
orv-s1-zP | FORT LAUDERDALE FL 33301 oiTy-s7-2P
TILE S e . - MDe]ete e N .. _ [Ochange _ [Jadtiion |
NAME ELFENBEIN, JONATHAN NAME
STREET ADDRESS | 200 E. LAS OLAS BLVD #1480 STREET ADDRESS
orv-s1-2P | FORT LAUDERDALE FL 33301 ciTv-s7-2p
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CITY-ST-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 cerlify 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 cr director
of the corporatior: or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
il
SIGNATURE: /3o (G59)wr-0033
AME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYP|

CRZE034 (16/00)



