FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K42076 T ecretal'y of State
1. Entity Name 04-10-2003 90108 043 ***158.75
AMERICAN TRAINING INSTITUTE, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 2116 POST OFFICE BOX 2116
DAYTONA BEACH FL 32115 DAYTONA BEACH FL. 32115
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'2998713 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ROBERT 7 N Streét Xc;dres-s (PO, Bnoax Nﬁmber is Not Acc;e;;ta_ble) T -
137 ORANGE AVE.
DAYTONA BEACH FL 32014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obigm. .
xS oy L
SIGNATURE S C "7’ os

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Elect Fi
Atier May 1, 2003 Fee will be $550.00 e P Con ™8 g 3500 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE c {1 Delete TIVLE O change  [J Addition
NAME O'NEAL, TED NAME
STREET ADDRESS | 600 SEWARD #45. STREET ADDRESS
CITY-ST-2IP DETRO” M CITY-ST-2IP
me ! T 1 Delete TITLE [(JChange  [7] Addition
NAME ANDERSON, HARVEY - NANE
STREET ADDRESS 04 ST ANN CIH STREET ADDRESS
CITY-ST-78 ORMOND BEACH FL CITY-5T-2IP
TITLE SP [ Delete TITLE ] Change ] Addition
NAME NEAL, JOHN SR. NAME
STREET ADDRESS —-137 ORANGE-AVE; e A el . - STAEET ADDRESS. |-=—— - . - - E -
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP
MLE ] pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP I CITY-S3-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IF CITY-ST-21P
MLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné; 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wilh all ot{eT like empowered. J—é/ o577 f}@

SIGNATURE: %”JAVJMURWED ?ﬂdw{‘ W Owsy o3

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

AY 642100

CR2E034 (10/02)



