2000 UNIFORM BUSINESS REPORT (UBR)

[LERTR TS

DOCUMENT # L32404 .
1. Entity Name A l' 27, 2000 8.00 am
IRM TRAINING INSTITUTE, INC. ecretary of State
04-27-2000 90031 039 ***150.00
Principal Place of Business Maifing Address
35245 US 19TH N 35246 US 19TH N
304 04
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us -
i s MR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg ___|._ Ciys&State ) : 4. FEI Number ] Applied For
65-016824? Not Applicable
Zip Country zip Country 5. Certificate of Status Dasirad O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, TERRY L Street Address (P.Q. Box Number is Not Acceptable)
35246 US HWY 19 N
PALM HARBOR FL 34684
City FL Zip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicabls. {NOTE: Ragisterad Agent signature raquinsd when reinstating} DATE
o ecoper oigue ot e oo || FUENOWILFEE 8818000 | 1g cooncampsnrinarons  $5.00 a2
i ’ . Trust Fund Contribution, U Added to Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVD O Delete TILE [Jchange £ Addition
NAME DENNIS, EARL W JR NAME
STREET ADDRESS { 35246 US 19TH N 304 STREET ADDRESS
CITY-$1-2IF PALM HARBOR FL CITY-ST-2IP
TITLE ST O Delete e [} change [ Addition
NAME DENNIS, EARL W JR NAME
sraeeT anoness | 95048 US4OTH-N-304 oo — e o -STREELADRRESS [ oz oo : -
orv-s-2¢ | PALM HARBOR FL ' CITY-ST-ZiP
TITLE ’ [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP.
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE 1 Detete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ GITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flarida 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

EE?»RT) Deunis ,Crr'. ‘4 | q ~ (70 &0 33382

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIQI}IG QFFICER OR DIRECTOR Date Daytrme Phons #

CR2E034 19/99'



