2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # K42076 May 03, 2001 8:00 am

AMERICAN TRAINING INSTITUTE, INC. 3001 90086 040 <=n1 5575
Principal Place of Busingss Mailing Address
POST OFFIGE BOX 2116 POST OFFICE BOX 2116
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2998713 Applied For
Not Applicable
Zip ' Country Zip Country - $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
"JONES, ROBERT i
Street Address (P.Q. Box Number is Not Acceptable)
137 ORANGE AVE. (

DAYTONA BEACH FL 32014

City FL Zip Code

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 titla if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. ihlsfﬁprporatu_m is elwglbls trl,\ satmslfyc\ils Intangible A FILE ;JOW!L FEE |S."$1 50.00 o 10, Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects o de so. ‘ fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contricution. O Added to Fees
{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
TILE C O Delete TITLE O change [ Addition
NAME O'NEAL, TED NAME
STREET ADDRESS | 60 SEWARD #45. STREET ADDRESS
CITY-ST1-2IP DETHO'T M' CITY-ST-ZIP
TIMLE T 1 Delete TIMLE O Change (T Addition
NAME ANDERSON, HARVEY HAME
STREETADDRESS | G4 ST. ANN CIR. - STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL ™~ - CITY-ST- 2P
TIME SP O Gelete TLE Ochange (7 Addition
=l=tamE—  =| NEAL-JOHN-SR. —— - . R o . o N 3
STREET ADDRESS | 137 ORANGE AVE. STREET ALDRESS ’
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST- 24P
TITLE O pelete TIFLE [ Change (] Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of tha corporation or the receiver or frustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment with arydgress, with all other like empowered.

SIGNATURE: . Y-22-2w\

IGNING OFFICER OR DYRECTOR Date Daytima Prong ¥

-
SIGNATURE AND TYPED OR PRINTED NAME OR

0451456

CR2E0Q34 (10/00)



