2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # NOOOO0O006265

1. Entity Name

CENTER FOR VOCATIONAL TRAINING, INC.

W

Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 90004 023 ****51 .25

p—

Principal Place of Business

7822 GARDNER DR #202
NAPLES FL 34109

Mailing Address

7822 GARDNER DR #202
NAPLES FL 34109

AN

I

il

After September 12, 20l 1, min. will be $236.25

}'rust Fund Contribution.

Added to Faes Department of State

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TiTLE [1Change [ Addifion

NAME SMITH, WILLIAM N NAME

sTReeT apckess | 7822 GARDNER DR #202 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZiP

TITLE D {1 Delete TILE [J Change ] Addition

NAME SMITH, WILLIAM N : NAME

streeT anoREss | 7822 GARDNER DR #202 STREET ADDIRESS

CiTY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

TITLE D OJ pslete TITLE JChange ] Addition

NAME SMITH, ABRAHM ' NAME

smeeTapoRess | 12201 MARA LYNN RD #510 STREET ADDRESS

CITY-ST-2IP UTTLE ROCK AR 72211 CITY-5T-2IP

TITLE [ Dalete TITLE [ Change [ Addition
“NAME—"™ - -- - i e S SV % 1

STREET ADDRESS STREETADDRESS |~ ~ + - R — S

CITY-5T- 2P CITY-ST- 24P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

mEe - O Delete TNLE (1 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

JEQUIRED

12. | 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 information
indlicated 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w all other iike empowered.

SIGNATURE: 222 70%

8/% Pt F4-250-6 713

rard

CInMATIIRE AN TYEER B DRINTER NAME NE SHEMING BEEIAED (D DG E e

o TN e bl m P m o o &3

2. Principal Place of Business 3. Mailing Address ”""m I” "
- . - e T
=
Suite, Apt. #, etc. R Suite, Apt. #, etc. et DG NOT WRITE IN THIS SPACE
.__4_____4____’___‘__-__-,:'_.#—- ==
City & State City & State 4, FEI Number Applied For
S$G-346750S Y Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH., WILLIAM N Sireet Address {P.O. Box Number is Not Acceptable)
H
7622 GARDNER DR #202
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agant and tille if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
o e, S o ..‘.:<_:;"-1‘:;":L: B e o] =L emeem s ] el e - — LT e S, s mmmee s euemegmes, L Tr L BT
FILE NOW: REE IS $61.25 9. Eiection Campaign Financing $5.00 May Bs Make Check Payable to

CR2E037 (5/01)

it



