F—

I

changed, or on an attachment

SIGNATURE:

12. | hareby cerlify that the information supplied with this fling does not quality for tha exemption stated in Section 119.07|

3
indicated on this report o supplemental report is trus and accurate and that my signalura shali have the same legal oire)«(:t as it mada under oath; that | am an officer or divector
of the corporation or tha receiver or triisies empaowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my narme appgars it Block 10 or Block 11.if
kith an address, with all other like empowered.

i), Florida Statutes. | further certify that the information

CR2E037 (10/00)

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
CEORT (OBR) Jul 06, 2001 8:00 am
DOCUMENT # NO0G00007307 Secretary of State
. Entity Name
05-04-2001 90065 017 ****51 .25
BUSINESS TRAINING NETWORK, INC. /@)
Principal Place of Busingss Mailing Address
P.0. BOX 0214 P.0. BOX (274 - 7 5 6o 4
DADE CITY FL 33526-02M DADE CITY FL 335260274 -
t- cf,.‘ ‘.. “ \. 9 . .
Ny L O
SHe ABLRote, L L0 i, ] S ARCHoE DO NOT WRITE IN THIS SPACE
R AR .
City & State City & Siate 4. FElNumber Applied For
. $593-367794 2 Not Applicabis
2o Country Zp Country 8. Cortficata of Status Desiced [ g;;"q Addiionat
- “6. Tiame and Address of Current Registered Agent 7. Name od Addross of Thew Reglstered Agent
. e o - -z —— - _— __N_am_!_—“ R o Tt P — - g SR
HAGERT PATHCIA J- Street Address (P.0. Bax Number is Not Acceptable)
35097 WHISPERING OAKS BLVD.
RIDGE MANOR FL 33523 :
City FL l Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the stata of Florida.
SIGNATURE :
Sipnature, typed or prinked rame of regisiarnsd Lgond and tite i sppiicanis. {NOTE: Registarsd Agani signflis required whal renstaiing) DATE
FILE NOW: 9. Electian Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trist Fund Centribution. Addod o Fees Depariment of State
18, OFFICERS AND DIRECTORS i, ADDITIONS/GCHANGES T OFFICERS AND DIRECTORS IN 10
me P O Oslete me Ol chnge T Addition
HAME HAGERT, PATRICIA J NAME
STREETADCRESS | 35007 WHISPERING OAKS BLVD. STREEY ADORESS
Ciry-st-29 RIDGE MANOR Fl, 33523 curv-51-2¢
TIRLE - 7 Deiste TmE [ change [ Addition
NAME %ﬁ, er—"h Pc::"v‘lc.ia-d T NAME .
STREETADDRESS [ 3 S097 whl.?per:'ne oaKs STREET ADDRESS
{evse2 ) Ridgelonei-, FI. 33523 —— Jomsrz - |- - =
TE D * [ Dete TITLE Olcrange [ Addition
-t NSV = oz | R N -
STREETADDRESS | /&) & Feiy 51 STREET ADDRESS
- 5i-2p Manehester JV.H, 03163 CITY- ST~ 2P
me o . 0 beiets e O Chatge [ Addition
NAME Jonhpren ba..umj NAME
SWEETADOAESS | & 9G4 14h Aye, N, o STREET ADDRESS
stz | St Petershurg, Fl, 3378 - st-2¢
e v 2 Dertz e Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRIESS
CITY-ST- 21 CITy-ST-Z9
me O etete TInE Dchamge (7 Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CMY-S1-21P “ CTY-ST- 2P

1{/351/01 (352)5£7-5%24

Daytirna Phone # r




