2000 UNIFORM BUSINESS REPORT (UBR)

DOVoMENT # K26462 Feb 13216(];:0])8:00 am
SPECIAL TACTICAL TRAINING GROUP, INC. |8 Secretary of State

02-13-2000 90001 026 ***150.00

Principal Place of Business Mailing Address
7923 SOUTHWEST 167 AVENUE 6505 NORTHWEST 23RD AVENUE
ARCHER FL 32618 GAINESVILLE FL 32606-6325

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

13. | hereby certify that the infarmation supplied with this ﬂlin(? does not qualify for the exemption stated in Section 119.07%3)(0, 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 corporation or the recef@nor trustes empowered ta executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmg h an address, with all othg( like empowered.

SIGNATURE: IRV QE )5 o//30/00 (z52) 37-4110

md«m‘une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date) Daytime Phors #

| e S0, AR, DO s ot i | Sl ADLT 2 ebG e eSS e DO MOT WRITE T SPAS T
City & State City & State 4. FEI Number Applied For
59-2915525 Not Applicable
Zp Country o Country 5. Certificate 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 .
KNOWLESr PHILLIP C. Street Address (P.Q. Box Number is Nat Acceptable)
3909 S.W. 21ST STREET
GAINESVILLE FL 32608
) City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and tide if appliceble. (NOTE: Registered Agent signature required whan reinstating} DATE
9._This gorporationjs sligible to satisfy its.lntangible_ i FILE NOWIl! FEE 15835000 e - e g e o i
— ” N =T Campalgn Financiry
Tax filing requirement and e!ects to do so. After MAY 1, 2000 Fee will be $550.00 ;;S;Jt“;:nd C(;tTrigbution & 0O Eﬂoﬁzﬁfe
(See criteria on back) O Make Check Payabie to Department of State ’
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE S T Delete TITLE [ change [ Addition
Nave THOMPSON, MICHAEL C. NAME
STREET ADDRESS | 6505 NW 23RD AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IP
TITLE p [ Gelete TTLE [ change [ Addition
NAME KNOWLES, PHILLIP C NAME
STREET ACDRESS | 7923 SOUTHWEST 167 AVENUE STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP
TNLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2IP
TME O pekete TMLE : O Change  [J Addition
NAME NAME
TSWEETADDRESS'|TS T T ot e ‘W~ STREET ACDRESS |~ - - S -
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E(34 (999}



