2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38898

1. Entity Namg

TRAIN, INC.

Mailing Address
P O BOX 620128

Principal Place of Business

162 E BROADWAY
OVIEDO FL 32765
Us us

OVIEDO FL 327620128

e of Business 3. Mailing Address

Alwedd

2. Principal Pl

dcnne

Suile, Apt. #, etc, Suite, Apt. #, etc,

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90181 028 ***150.00

0476330

OATASRRD RO,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ciy & 59-2722934 pplied
AYredo ) ) Not Applicable |
C7ip ) Country ) Zip Country ’ N ] $8.75 Additional
5. Cerlificate of Status Desired O . h
32 r S@pg érvd ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAIN, MICHAEL C. :
Street Address (P.O. Box Number is Not Acceptable
162 E BROADWAY ‘ pranle)
SUE 254

OVIEDO FL 32765

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
Signatura, typed or printed namé of registered agent and tithe if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
. o _ . m
9. This corperation is eligible to satisly its Intangible FILE NOW1!! FEE |S $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicon. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 11 o
A o [}
TITLE DP O Detete TILE ] (M& VeSS (_l\w_e anly -) O change [ Addition S.
NAME TRAIN, MICHAEL C. e L : =
sweer sooress | 162 E BROADWAY STREET ADORESS | Z3D FPatmetto tzne §
o ~—
CTY-ST-2IP OVIEDO FL 32765 CITY-ST-ZP oy l‘&'.c.( a  Fi 3 2%\ o
T
TITLE 1 pelste TITLE [ change  [J Addition E:)_
NAME NAME
STREET ADDRESS STREFT ADDRESS A
CITYEST=zE —- e . [ CITY-ST- 2P P -~ - s n B e L -
THLE O delete e (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-21P CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TILE O ¢hange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ oelete TIME [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furither 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 oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment WIQJ an addresgewith al ered,
SIGNATURE: W f// %/ o 7977280
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Dar rd Daytime Phone #




