FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT # K26462 ecretary of State
1. Entity Name 04-14-2003 90080 036 ***150.00
SPECIAL TACTICAL TRAINING GROUP, INC.
Principal Place of Business Mailing Adgress )
6505 NW 23 AVENUE ’ 6505 NW 23 AVENUE .
GAINESVILLE FL 32606 GAINESVILLE FL 32606

Sulte, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number Applied For

59-2915525 Not Applicable
p Country ap 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 Reglstered Agent
e m———p— L T e o st = e T T S e 3R ‘Name™ — T TR TR e R s -

KNOWLES, PHILLIP C.
6923 SW 137TH AVENUE
ARCHER FL 32618

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narned entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed or printad name of registered agent and tide it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- . Eiscti ign Financi
After May 1, 2003 Fee wilkbe $550.00 o oo e e 1 35,00 tay oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE 8 + O oelete L O change [ Addition
wve . - | THOMPSON, MICHAEL C. NAME
syreet aooress | 6505 NW 23RD AVE STREET ADDRESS
CITY-S7-21P GAINESVILLE FL CITY-ST-ZIP
e P [ Delete TME [Jchange [ Addition
NAME - | KNOWLES, PHILLP C . . NAME :
sTreeT anRess | 6923 SW 137TH AVENUE STREET ADDRESS
CITY-ST-21P ARCHER FL 32618 CITY-ST-2IP
e T o S WL N Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P CiTY-§T-271P
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP ’ CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE [ delete TITLE 1 Change (] Addition
NAME : NAME : ‘
STREET ADDRESS STREET ADDRESS
CiITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supptlied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empeowered.

i =DM ide | ¢ "howwn (352) 367-Y100

SIGNATURE:

SIGNATERE ANDTYPED OR PRINTEDAAME OF SIGNING OEFICER OR DIRECTOR "Dale Daytime Phone #

EIFTATE ¥ V]

CR2E034 (10/02)



