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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H52891 Jan 29, 2000 8:00 am
- Sy e Secretary of State

DUBOIS TRAINING CENTER, INC. 07292000 90T 00 150,00
Principal Place of Business Mailing Address
10673 SPICEWOOQD TRAIL 10679 SPICEWOOD TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-5055
Suite, Apt.'#, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Cly & State City & State 4. FEI Numger Applied For
59-2529831 Tree
Zip County e - |2 Couny 8" Cariifioate of Stafus Desied | []  $8+75 Addiionat
-t b ’ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOlS, ROBERT M. < | Street Address (P.O. Box Number is Not Acceptiable)
10679 SPICEWOOD TRAIL
BOYNTON BEACH FL 33436
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, typad or printed name of regusiared agent and ttle it applicable. (NOTE: Registered Agent signature required whan remstating) DATE
8. This Ic-orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
v Tax fmng requirement and elects d-o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Fass
v (Seecriteriaon back)- ¢ - O Make Check Payable to Department of State

11 b K . * ° (FFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHéilN 11
TITLE PD [ Deiete TITLE [ Chenge [ Addition
HAME DUBQIS, ROBERT M. NAME
STREET ADDRESS | 10679 SPICEWOO0D TRAIL STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TILE V8T O Delete TLE [JChange [ Addition
NAME DUBOIS, ROBERT M. NAME
STREET ADORESS | 10679 SPICEWOOD TRAIL STREET ADDRESS
CTY-5T-2IP BOYNTON BEACH FL CITY-5T-7IP _

e ™ 7T T T T T Tt T TOhelee | TMET - - [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TE O Detete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE 3 Detete TILE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME I Delete TME ' TlChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify ihal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the intormaticn
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the recajver gy trusjee empow, ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach / like empowered.

~
N

EU"NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona #

SIGNATURE: _ // /;. s;/ OO  sp/131 2457




