2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002842

1. Entity Name

JSR TRAINING, INC

FLED

03JUN -2 AF 8:51

Q085768

OEEITTACY 3 GTATE
Principal Place of Business Mailing Address __u):l-- i_‘ﬁl'-iéi_j;h‘i FLI IF:L":‘;‘T'E‘?[{)-A
5213 - 11TH AVENUE SOUTH PO BOX 530652 TALLAHASSES. FLUA
GULFPORT FL 33707 ST. PETERSBURG Fi. 33747
Suite, Apt.'#, atc. Suite, Apt. #, etc. w\ CHECK HERE IF MAKING CHANGES
Cj "&’ ) City & State 4. FEI Nymber ’ Applied For
m*\& v - O1- &?'WDZZLD , Not Applicable
Z Country Zip Gountry ~ , ' $8.75 Additional
Fb?b ‘_‘ ©n D %ﬂ 5. Certificate of Status Desired - | Foo Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ Name . ;
HEED- JERI § ‘ Street Address {P.0. Box Number is Not Acceptable) '
5213 - 11TH AVENUE SOUTH
GULFPORT FL 33707
City ; FL Zip Code

8. The above named entity submits this sta office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered g

nt for the purpose of ch

&IOS

- glgnatura raquired when reinstating) ' DA*E

~

SIGNATUR S \

= )
T ed or printed name of ragisterad agent and title it applicakla,

\
! 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] f&iig&hgi? ° Florida Departmext of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete THLE Ol change [ Addition
NAME REED, JERI S MS. NAME
STREET ADDRESS | 5213 - 11TH AVENUE SOUTH STREET ADDRESS
omv-st2p | GULFPORT FL 33707 CITY-ST-1IP P
TILE v [T Detete TIE R '“:'—' g P Pl | Eﬁﬁr@' ] Addition
NAME REED, RALPH L NAME DBA02/03--01104--001 ~ ##p01. 725
STREET ADDRESS | 5213 - 11TH AVENLIE SOUTH STREET ADDRESS
orv-sT-a | GULFPORT FL 33707 CITY-S7-2P
e Vv —— O-petots —e—B-TILE - - ez [=] -ChNgE ——[=] Addition~
NAME REED, MICHAEL T NAME ‘
STREET ADORESS | 2929 LICHEN LANE STREET ADDRESS .
orv-sT-72 | CLEARWATER FL 33760 CITY-ST-2IP i
TLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP ! '
TLE O oelete TITLE : [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-21P CITY-ST-2P ;
TLE 0 petete TMLe : [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-ZPP CITY-$T-2P - ;

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to exerequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a@ ~willy all other(ike empowered
el N ] i ] ol Yy S o)

SIGNATURE: TR T A

oolado s  729.327-350%

CR2EQ37 (10/02)




