2001 UNIFORM BUSINESS REPORT{UBR)

FILED .

DOCUMENT # NO00O00002858

1. Entity Name #

EDUCATION, TRAINING AND CONSULTING INCORPORATED

(i

Aug 08,2001 8:00 am §
Secretary of State

03-26-2001 90139 042 ****5] 25

Principal Place ol Business Mailing Address
3966 OMEGA LANE 3965 OMEGA LANE
SARASOTA FL 34235 SARASOTA FL 34235

%

OO

i

/
i

AR

of the corporation or the recaiver cr trustee empo
changed, or on an attachment with anaddress,

grad to exscuts this raport as required by Chaptar 817, Florida Statutes: and that my name appears in Block 10 or Block 1
dfAall other like empowered.

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
I
City & State City & State 4. FEI Numbar : | _{Applied For
[ SN | e OHSY90 - | not applicate
Zip Country Zip Country n ] o $8.75 Additionai
5. Centificate of Status Desired [;J Fee Requirsd
8. Mame onc! Addreas of Current Registored Agent 7. Name and Address of Now Regi: Agent
Joo . PR e - . - Name - www - -ome- e T - - cE s weg
- SPO,;IG, D AiﬂD J Streal Address (P.O. Box Number is Not Acceptable) Y
3988 OMEGA LANE
SARASOTA FL 34235 ‘
City ‘FL l Zip Coda
8. The above named sntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the siate of Florida. «
SIGNATURE =
Slgnature, typed or printed name of registerad agent and e ¥ sppicable. {NQTE: Registerad AQeni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departtjnenl of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e [ Delete e 3 I DCeme [Cigoton |3
HAME HAME 2R 0v0G, DNt 3. | e
STREET ADDRESS STREET ADDHESS [1ACILYe AL CLass Dl D r~
CIY-ST-2° O-SIP Inpac - CESENA  wal SRy, %,8'
e [ Oeleta TRE (V] f O Change  [dition b
NAME | NAME Vot o (ROSeET ¢ - ‘
STREET ADDRESS ST AODRESS | B OTECH \Awe ; i)
~CT 1.7 —— . - et e, JOS |SMAGOTH  E HudB S
e 7 Delete me S N [Ochange  Eraddition
o Jowe | Jaevmt DReuRGVLYYE R, _ - - - -
= STREET RODRESS STHETIOUESS | ot @atsrn Cwd DR | >
GTY-5T- 2P oS |Lawe caeomva Wy BSLYTD, .
me T petsie e =T, - | Ochg Cfadition
NN NAME Yeuch Poawcy S
STREET ADDAESS SRETADDRESS | Bl OO A A . 7'
omy-51-2P Y-S | QaneehoTh B BATLE .
Tme [ peiete TINLE . ¢ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21° CITY-ST-2IP
fne 3 Deleta mE Ochange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiNY-Si- 2P wiv-sT-2p )
12. | hereby cértify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07$fBXI). Fiorida Statutes. | further certify that the information
indicated on this repon or supplementa! report is true and accurate &nd that my signature shall have tha sama legal efféct as if made undet oath; that | am an officer or diracior

262 s 520b .

SIGNATURE:

. 2t o)
Oain Daytene Phona #
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