FILED

2003 FOR PROFIT CORPORATION 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

"%
ecretary of State

1. Entity Name 09-08-2003 90127 020 ***550.00
ADVANTAGE CAREER TRAINING, INC.
Principal Place of Business Mailing Address
6641 MADISON ST 6641 MADISON ST N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 o
2. Principal Place of Business 3. Mailing Address p
2y V.S 27 N 261 US 21 M |
Suile. Apt #, etc. Suita, Apt, #, stc. [] CHECK HERE IF MAKING CHANGES
SCh
City & State - City & State - 4. FEI Number Applied For
SCHEIN G FL CEARING, ~ L 592857840 Not Applicable
Zip, .. . ountry . Zin Country . . 8.75 Additiona!
= ‘%;As{qﬁo; ‘é"’(i'ﬁ-tﬁ "’DS’ —~ 32 ?_-7 O -+ C’I+LA 'JDS 5. Ceﬂrtnflcatg_e of Status Desired a I§ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — —— - N = —— —
DEMPSEY' DAVID W Street Address (PO. 83 Number is Not Acceptaple)
6641 MADISON ST Zdo | 7.7
NEW PORT RICHEY FL 34652
City - Zip Cod
,‘ SCrriNe  FL FL | %%2%70
8. The above named entity su i‘fs this statement for the pubpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE 7 S / T
Signatura, typed or printed name of registsred agent and title if applicebla. (N "Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $550.00 !
Afa September 1, 2005 Fewil be $750.0 St Compap s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TITLE PSTC s [ Delete TITLE PSSy C ohange [T Addition
NAME DEMPSEY, DAVID W. NAME PewmPceEl PAved )
smaeet apokess | 6641 MADISON STREET smeEraOREss | 7 {, 1 U T A
orv-st-ze | NEW PORT RICHEY FL CITY-ST-7IP ceaainds PFL 23 g"l Fo)
TINLE ’ 1 Delete TITLE - ' [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TITLE = = e 22| i - T i e & .—.---:_*.--.--_--::_\rE.D'elete\-mf.ﬂ:wi SITLE = e [ = it e g L "“"""D'Ch‘aﬁﬁe‘""l‘_‘]‘i\ddiﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2iP
THLE [ Detete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiverdr trusice empowered to
changed, or on &n attachment

SIGNATURE:

ike empowered.

ﬁ an_add 5, with all ot
na ﬁ I
ll u\lic“i[- H‘j"’ﬁﬁ

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G _}j-03 gLz 1¥2 28l

/SIGNATURE AND TYPED OR PRINTED NAME OF GIGNINGDFFICER

DIRECTOR

Data Daytima Phong #

PLESLI0

A

CR2E034 (4/03)



