2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # F99000002137 Jan 25, 2000 8:00 am
' Secretary of State

01-25-2000 90080 024 ****5] 25

: NEW BEGINNINGS INTERNATIONAL TRAINING CENTER INC

Principal Place of Business Mailing Address
PO BOX 172516 PO BOX 172516
TAMPA FL 336720516 TAMPA FL 33585-1857

I

I

2. Principal Place of Busingss 3. Matling Address H""" m' m
Fo Bor (€57 Po Box 1§57
! Suite, Apt. #, elc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
ity & State, iy & State 4. FEl Number Applied For
Valeico | FL. Vaiico L 232832749 Fine 4 g -
Zipa 3 S‘q ‘5’ &UEWR Zi‘jg 3 Scl g Co(u;t %‘ Ar 5. Certificate of Status Deslred O fg.gesqlﬁﬂtional

7--Name and Address of New Registered Agent

ere Pev. RoberT T, Hollaud

A Street Address (P.0. Box Number is Not Acceptable)

OLSON
Q%JMM 33]| CyPress(andive Rd .

v Valadcs FL | ™$%%q5

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 Florida.

Kobeat T Holland ﬁu@ﬁmﬂﬂ %}( ///J/Zmro

6. Name and Address of Current Registered Agent- —— =~ ™ -

SIGNATURE
Signalure, Typet of printed name of regisiered agent and tite i appicable. {HOTE: Registered Apert signaturs Teguired when IainsYa&ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTCORS / 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TTE P . Delete TTLE Praesiden~nt 4 FThange [ Adation
NAME HOLLAND, BOB REV. NAME Rev. Bob Hotlan oL
stheT A0RESs | 1324 BRAHMA DR. eSS |33 11 CqpRess Landing .
stz | VALRIGO FL 33504 ov-s2p | (yaf{wico (CL. 33595 . )
e v : - TITLE /s PRestd e [ Changs [ Acdition
NAME HOLLAND; MARY REV. NAME Wev. Many Ho llasuch oA
sTReET aooRess | 1324 BRAHMA DR. STREET ADDRESS | 33\ Qq(g;,zgn (,m\.rél"‘?‘
omvsT2P. | VALRICO FL 33584 -momme . e orv-stze . | ValRico ., £ 33548 - - - ,
THLE 5 _ TILE O Change [ Addition
NAME NEFF, PHIL , 9*"‘“ NAME
STREET 4008753 | 6843 PEBBLEBROOK CT. STREET ADDRESS
arv-st-2P | BROWNSBURG IN 46112 CITY-ST-2P
TME [T Dalete TITLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-21F CITY-S1-2P
TITLE [ Dalete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I1P ’ CITY-§T-ZIP
TITLE . . O delste . TITLE © [cChange [ Addition
NAME o . NAME
STREETADDRESS | . ST - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme%n address, with all other like empowered.

SIGNATURE: ___ oMbl I RED ([1pfar0___5-205 453

Data Daytima Phane #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




