2001 UNIFORM BUSINESS REPORT (UBR) Ma 3f I%OE(:)]I) 8:00 am

.
DOCUMENT #
DOCUR NOOOGOO06960 Secretary of State
05-04-2001 90070 008 ****g] 25
FLORIDA ASSOCIATION OF CERTIFIED TECHNICAL TRAIN
Principal Piace of Business Malling Addrass
820 £ PARK AVE. STE F200 P.O. BOX 151 . o -
TALLAHASSEE FL 32002 TALLAHASSEE FL 323(2-187¢ i ‘;’ IR
..'-'y_(‘{_iy;if.w,-a W
Sulte, Apl. 4, atc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ Clty & State 4. FEI Number _L/ﬁ‘pplfed For
Not Applicable
e Courtry ap  Country 5. Cenliticate of Status Desired ~ [] ?8-75 Additional -
e ‘e Required
8. Name and Addreas of Current Reglstered Agent 7. Namae and Address of New Registered Agent
e - ot e : = --.....___N.a.i?.ei.__..__, e e T e : - . = .
HARTMAN. DANIEL W Street Address (P.0. Box Number is Not Acceptable)”
N )
ARD,SHIRLEY& HARTMAN,P.A.
820 E PARK AVE STE F200 .
TALLAHASSEE FL 32301 Chty FL [ZeCoce
8. The above named entity submits this statement for the purposa of changing its rayjistered office or registsred agent, or both, in tha &iate of Florida,
SIGNATURE
‘ wm-,mummqummmnm {NOTE: R gisterad Agenl signsturs required whoen rainstating) DATE
- I N
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE S $61.25 Trust Fund Contiibuticn. [ Added to Fees Depariment of State
]|
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 "
TmE : O Delete TILE President [ Change E{kddnim g
i HAME Richard D. Stanley P =
STREET ADDRESS STREET ADDRESS il ' y P~
ATY-51-7P CTY-ST-ZP 4500 Broad Haven Lane ' §
- FattatrasseeT—F1—32308————F—— 8
TLE TILE c X Xaddition
:M _ ©3 pekes NAME Vice President 1 Charge o
+ STREET ADDRESS STREET ADDRESS |- Bruce E. Gordon D
'ory-ST-2P ' CITY-ST-2P - 1362 Sumerlin Dr. - N
— - 0 velets e Tallanassee. ,FL 32308 Ol Carge [ Addition
ME - o e S e e T
STREET ADDRESS STREET ADDRESS
Cry-S1-28 ciry-ST-2P
me 1 belete me TrusTeE O crengn 5 addition
NAME NAME Dehe, e CuodY
STREET ADDRESS smraonsss | FH I FHAayararty 042
CITY-ST-2IP Lmy-s1-20 T LLAMASS &L o 3;344
TITLE [ Detete e 4 [ changs [ Addition
" NANE NAME
STREET ADORESS STREET ADDRESS
CiTY- ST 2P CITY-ST-Z1P .
TIILE {3 Delete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this I‘illng does not qualify for the axemplion stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on 1nis report of supplemental report is trug and accurate and that my sl jnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recalver or truslee empowered to execyla this repont as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachman an address. with all pihesffke smpowered.

SIGNATURE: (D~ 4/-30-9/ 240 6St b2 33




