2000 UNIFORM BUSINESS REPORT (UBR) FILED

, pgpNuMENT# N30121 Jan 25, 2000 8:00 am
- ntity Name i .
i T R Secretary of State
INSTITUTE OF SPECIALIZED “TRAINING & MANAGEMENT, 01252000 S0079 034 ***%70.00
Principal Pkace”o? éusiness Mailing Agdress
- 853 E. HWY. 4% 853 E. HWY. 438
- SUITE 200 SUITE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5365
- us us
O RGO ACHAR AR
© | 853 SEMoRAN Blws 953 SEMoRAN BLvo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K00 2040 .
City & State . City & State 4. FEI Number | |4pplied For
£LBzRey, Flopiva |fassciaerpry, FloRina 59-2942202 | o
Zip Country Zip Country - , 8.75 Additional
': 33707 s 3;_1 70 7 H S 5. Certificate of Status Desired m’ ?ea Hequiredm a
E 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ) - - LM Laspeia., Oy - o - -

F‘. . CASPRIA O slre%ﬂ\%ss (P4). Box l\furrltiir)is I\%Acceplatyi 6 oo
: 1040 BAYVIEW DR. g

FORT LAUDERDALE FL 33304 & e
FT AR ERDRLE FL | 23%4

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable, (NOTE: Reyistered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : frusl Fund Conlributicn. O  Added to Fees Department of State
10. CFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10
TLE - PDT T Delete TITLE O Change [ Addition
NAVE CM. FIKE I NAME
STREET ADSHESS ) 3401 W! CYPRESS CREEK RDA\os ¥ "ty L7 | swhem avbRiss
CITY-ST-ZIP Fr LAUDERDALE FL 33309 ) CITY-ST-2IP 7
TITLE SD. - J Delete TI1LE O Change [ Addition
NAME LAMBETH, JAMES 0 NAME
STREET ADDRESS | 17154 N.W. 8568 TERRACE STREET ADDRESS
CITY-§T-2IP HEDD'GK FL 32&26 . CITY-S7-2IP )
TME D : 1 Delete “ ) e [ Change ] Addition
NAvE PACE, JOE NaME
— .| .STREETADDRESS | 9230 S. SOUTHLAKE DR. - - . STREET ADDRESS . . . . S
CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP
TILE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelste TIMLE ) {J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dejete TILE [ Change  [J Addition
NAME ) NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

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. | furiher certify that the nnformatlon
indicated 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, with all pier li powered.
SIGNATURE: A2 % FE PR 11 [/~ 70 G5 YHFA-5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phene #




