2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGC Feb 20, 2002 8:00 am
UMENT #  G92612
\ ety Name Secretary of State
TRAINING & TECHNICAL SERVICES, INC. 02-20-2002 90116 022 ***158.75
Principal Place of Business Mailing Address
8012 N. WILEY POST WAY PO BOX 2680
HERNANDG FL 34842-2111 HOLDER FL 34445
us us
B LR A
6052 N. Bl Teal Poin® | 4062 N-Blue Teal Point™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
Hevnando ; FL Hernemdo , FL . 56-1566949 Not Applcable
Zp "1 Country Zip "1 Country o ‘ 8.75 Additional
3‘{"/ ‘{2 - 2237 \AS /4 3 yqqz‘ 2137 u Sﬂ' 5. Certificate of Status Desired K I§ee Flequiredmona
b - 6_Name and Address of.Current Registered Agent___ . |- 7._N .and.Address. of New. Regigtered Agent
Name
HETTEH'CH. RAYMOND J. Strest Address (P.O. Box Numbper is Not Acceptable)
5505 38TH AVENUE, NORTH
ST. PETERSBURG FL 33710
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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicabla, (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This f:.(:rporatic?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\Emg rfaquwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribdtion. o Add'ed ey
[See criteria on back) o Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe P _ 1 Dakte TIE 4 k Dﬁgnange ] Acdition
KAME STUART, RICHARD N. NAME < TwavT, Rchaved ol
STREET ADDRESS | 8012 N. WILEY POST WAY strectaooness | g0 9.2, A Blue Teel p +
CITY-ST-ZP HERNANDO FL GITY-ST-21P U oetondo  FL  34Y42-223y
THLE 1 Delete Tme ! (O Change [ Adoition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N C LITY-ST-2IP )
TITLE O peiete TITLE ’ ' {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TILE . [ Delete TALE [ Change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ] belete TITLE {(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this repert 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 or directer
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withLag address, with all ather Iike empowered.

\u/fﬂ ChalAL ST usrt 2 2. (352)RA-SFS2

D TYPED OR PRINTEB'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE Al

CR2E034 (9/01)



