2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49683 FILED
1. Entiy Name Apr 25, 2000 8:00 am
FLORIDA TRAINING CENTER, INC. ecretary Of State
04-25-2000 90146 032 ***150.00
Principal Place ot Business Mailing Address
3¢ MELODY LANE P.O BOX 180127
PO BOX 180127 CASSELBERRY FL 327180127
CASSELBERRY FL 32707 us
us
S > AR RICIMU I ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59.2754874 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORSWICK, RONALD J. Street Address (P.O. Box Nun-'n“t‘aer is Nol Acceptable) 7
310 MELODY LANE
CASSELBERRY P 32707 1212 NORTH PARK AVENUE
Cj Zip Cod
WINTER PARK FL | 93950

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when remstating) ! DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS §$150.00 ‘ L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlEgtt\Ezn%ag;zilr?;ug;n:ncmg 0O fg&?@ﬂg’ége
(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
TITLE D [ Deete TITLE PD [X Change  [J Addition
NAME WORSWICK, RONALD J. - N name
STREET ADDRESS | 1212 N. PARK AVENUE STREET ADDRESS 1?(;1;112&1:3 ‘]:1 ARVIgoi\S/gl{:]SIé
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
— WINEER PARK—FH3279—
TITLE v C] pelete TNLE vD r ' @ change [ Addition
NAME WORSWICK, DOUGLAS J. NAME
' DOUGLAS J., WORSWICK
sTREET ADDRESS | 1625 GOLFSIDE DRIVE SMETAIDRESS | 1625 GOLFSIDE DRIVE
CITY-8T-7IF JVINTER PARK FL ] CITY-§7-2P WINTER PARK, FL 32792
THiE STD ® Delete TMLE ’ [ change [ Addition
G WALL, SHIRLEY E. NAME
STREET ADDRESS | 28402 TAMMI DR STREET ADDRESS -
CITY-8T-21P TAVARES FL CITY-ST-2IP
TITLE D O Dedete ME D Change [ Addilion
NAME WORSWICK, DELORES M NANE DELORES M. WORSWICK
sTReeT ADDRESS | 1212 N. PARK AVENUE STREET ADDRESS 1212 NORTH PARK AVENUE
OMTY-ST-2P WINTER PARK FL CITY-SF-7IP WINTER PARK, FL 32790
me T [ Delete TITLE [ Change [ Addilion
NAME DURBIN, CONNIE B NANE
STREETADDRESS | 1025 PINE SHADOW ORIVE STREET ADDRESS
CITY-ST-2IF APOPKA FL 32712 CITY-ST-2IP
TINLE 7 [ Delete TITLE O Change [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corperalion or the receiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ail cther [1k powered.

SIGNATURE: C 50

SIGNING OFFICER OR DIRECTOR

A 4/18/00 (407)331-6677

Data Daytime Phane #

AATATONG AP REL D T

ONNTE: i ' &

B/ Y DURBINK,

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (2/99)



