2001 UNIFORM BUSINESS REPORT (UBR)

v FILED

e

DQ,C-UMENT# NOOO00D006324

1. Enlity Name & ‘.

TRAINING RESOURCES COUNCIL INTERNATIONAL, INC.

May 17, 2001 8:00 am
Secretary of State

04-11-2001 90033 049 ****g1 25

Principai Place of Business

3333 20TH ST
VERC BEACH FL 32360

Mailing Address

3333 20T §T
VERQ BEACH FL 32060

4174

2. Principal Place of Business 3. Mailing Address

B I R

Suite, Apt. 4, etc. Site, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4, FEI Number tApplied For
Not Applicable
0 Country Zp Country 5. Certificate of Status Desired O $8'75 A_,ddltlonaj
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERG, PAUL R i Streel Address (P 0 Box Nurﬁber II_S Not Accepiable)
¢ ]
3333 20TH ST
VERO BEACH FL 32960
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registared office or ragistered agent. o7 both, in the state of Florida.
SIGNATURE
Slgnature, typed o printad name of renistared agen: and lits it applicable. INQTE: Registered Agen' signatuim requiad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaniment of State
10. QFFICERS AND D/RECTORS 11, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE D I oelee TILE CIchange [ Adeition § :
NAME JOHNSON, CAROL K NAME =
sTreeT aporess | P.Q. BOX 2606 STREET ADDRESS r~
cr-size | VERO BEACH FL 32961 civ-s1.2¢ g :
TE D O Delete mE O chnge (] adivin | &
NANE PEELER, CAROLYN NAME
STREETADORESS | BBS 21T ST STREET ADDRESS
ov-stze | VERO BEACH FL 32960 oITY-§3-2¢
TIne D 1 Delete e [ change [ Addition
e | VOCELLE, LOUSBJE L e
STRERT ADDRESS | 3333 20TH ST i STREET ADDRESS
cirY-st.ze VERO BEACH FL 32960 ciry.st-2p
TLE O oelete TILE O Ctange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-sT-7IP CITY-ST-29
FHLE D pelate ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7% Ciry-ST-2IP
e [ oetete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Coy-§1-2P . oy-81-29
12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accyrate- at mpsignature shall hava the same legal efiect as if made under oath: that b am an officer or director
of the corporation or the receiver or trustee empowerellied sauired by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmerwith an addreg

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[a V' Daytme Phons # J




OdAQChnaT TSCHNOOGid 8354 4

Fom- ss 4 Application for Employer Identification Number
(For use by loyers, corporations, partnerships, trusts, estates, churches, EIN
(Rew=April :f:T governme;“gggncies. certain hdmglai:als and others. See instructions.)
Dyatrrat rqa.:y >Keepacopyl’oryw ds. OVB N 15450003
1 Name of applicant (legal name) {see instructions)
\ Training Re rnational, Tnc

g Z Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

'3 Same Lonis B, Vacrelle, Jr

£ | 4a Mailing address {(street address) (room, apt., or suite no.) Sa Business address (if different from address on iines 4a and 4b)
& 3333 20th Street Same

S! 4b City, state, and ZIP code 5b City, state, and ZIP code

% Vero Beach, FL 32960

gt 6 County and state where principal business is located

3 Indi i

aly Name of principal officer, genera! partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions) »

Louis B. Vocelle, Jr., Director

8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited liability cormpany, see the instructions for line 8a.

— e, - — . awee mmms
H

[ Sole proprietor (SSN) . O Estate (SSN of decedert)
[ partrership 7 Personal service cop. [ Ptan administrator (SSN)
J remc O National Guard (21 Other corporation {specify) »
(] stateflocal govemment [ Fanmers’ cooperatve [ Trust
[ church or church-controlled organization O Federal government/military
[J Other nonproiit organization (specify) » {enter GEN if applicable)
[X] Other (specify) ™ Not for Profit Cor noration
8b If a corporation, name the state or foreign courtry| State Florida Foreign country
{if applicabie) where incorporated

9 Reason for applying (Check only one box.} (see Instructions) [:l Barking purpose (specify purpose) »

E]Slartedrmmslmﬁ(spec@type] S N | Changed type of organization {specify new type) »
Not for Profit {J Purchased going business
E]Hireden'p!oyees(@eckﬂ’aeboxaruseelineu.) (3 Created a trust (specify type) »
{1 Created a pension plan {specify type) » {] Other (specify) »
10 Date business started or acquired {(month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
September 21, 2000 December
12. First date wages or annuities were paid or will be paid (month, day, yead Note: If appiicant is a withhdiding agent, enter date incorme will
first be paid to norresidert alien. (morth, day, year) . . . . L N/A
13 Highest number of employees expected in the next 12 months. Note: ffﬂ'leamtcatcxnsru Nonagricuitural | Agricultural | Household
expect to have any ermployees during the pesiod, enter -0-, (see instructions) . . . . ™ 0 0 Q
14  Principal activity (see instructions) » Non profit organization
15 lsmepﬁncipalmsimssaxwityrrmrractuirg?.....................DYes k1 No
If “Yes,” principal product and raw material used b - - - -
16  To whom are most of the products or services sold? Please check one box. O Business (wholesale)
[ pPublic fretail) ] Other {specify) » (3 wa
17a  Has the applicant ever applied for an empioyer identification number for this or any other business? . . . . O Yes £] no

Note: i "Yes, " please compiete lines 17b and 17c.
17b  If you checked "Yes” on line 17a, give applicart’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if knowr.

Apgoirrate date when filed (no. day. year)| City and state where filed Previous BN

Linckr pendlties. of perury, | dedare that | heve exarmined this apgfication, and to the best of my knowledce and belief, it is tnus, comedt, and conplets. ansl!qhmnnhsﬁch:bmuﬂ% )
(561 ) 562-8111

Fax telephore nurber (inchude: aren code)
(561 ) 562-2870

mmmmeasatypecrmdamy)b Louis_B. Vocelle, Jr., Director

Sgenre b T e Oaxe > May 4, 2001
—— " Note: Do not write below this fine. For official use orly.

Please leave| S It ass Sz for apting
blank » )

For Privacy Act and Paperwork Reduction Act Notice, see page 4, Cat. No. 18065N Fom $S-4 (Rev. 4201)



