2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G92612 May 17, 2000 8:00 am

1. Entity Name . .

TRAINING:& TECHNICAL SERVICES, INC. Secretary of State

05-17-2000 90929 002 ***158.75

EETI RN
1]
Principal Place of Business Mailing Address
8012 M. WILEY POST WAY 8012 N. WILEY POST WAY
HERNANDO FL 34442-2111 HERNANDO Fi. 344450280
us us
D, Box 250 |
Suile, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cify & State 4. FEI Number B Applied For
1‘!07([ 3 FI_ 58-1566949 . Not Applicable
Zip Country iip 4 Country " . $8_75 Additional
3 ‘/ q lf‘s-’ I ), & 5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e nwa T o, e . . Name R - [
HETTEHICH’ RAYMOND J. Street Address (P.C. Box Number is Not Acceplable)
5505 38TH AVENUE, NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signature, typed Or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
5 Tocting maweponond socaodoso " | s MaY s 2000 Foo wil ha gss000 | 1% SECIonCampan Francrg - $5.00 ey oo
Tax filing requireq . ; - Trust Fund Contribution. O  Added to Fees
‘7 (See criteria’on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r1z. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 pelete TTLE O change  [J Addition
NAME STUART, RICHARD N. NAME

stRet aochess | 8012 N.WILEY; POST WAY STREET ADDRESS

omv-st-z¢ | HERNANDO FL CIFY-ST-2IP

TTLE ST [ Delete TLE [ change [ Addition
NAME STUART, JULIE L. NAME

sTReeT ADDRESS | 8012 N. WILEY POST WAY STREET ADDRESS

CITY-ST-21P HERNANDO FL CITY-ST-21P .

TNLE 1 Delete ITLE [Jchange [ Addition
NAME M - - NAME - - T T ’
STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE i 7 pelete TITLE [ 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 certify that the information
indicatad on.this report of 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, w‘nl other like empowgpred.
o LR[00 fae2)gs7-000

SIGNATURE:
# Date Dayfims Phone #

PNTENE TGA 13

7 V,uur]

174 v

CR2E034 (9/99)



