2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36371

1. Entity Name

FLORIDA ASSOGIATION.FOR CORRECTIVE TRAINING, INC

-

Principal Piace of Business

3522 LORI LN N
LAKELAND FL 33801

Mailing Address
3522 LORI LN N

LAKELAND FL 33801-3340

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90036 036 ****6].25

JTHII

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl.Number Applied For
o 65-0192650 Not Applicable
ZP . . Courntry Zp Country i - $8.75 Additional
T ges 5. Certificate of Status Desired O Fee Required
P 14 E-6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

CROMER, EDREW A.
3522 LORILNN
F 1

LAKELAND FL 3380 Ty FL [ 2P G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida.
SIGNATURE

Slgnatura, fypad o panted name of registerad agent and title it applicable. (NOTE" Registered Agant signature required whan reinslaﬂng_) N _ "DATE Ry v

bt L FILE NOW: . . 9.xElection Campaign Financing $5.00 May Be Make Check Payable to
YisoaT. FEEIS $61.25 “ {Tust Fund Contibution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE Dp . O pelete TIE [ change [ Addition
w17 | CROMER, EDREW A
STREET ADDRESS 3522 LOR' LN N STREET ADDRESS
CITy-8T-2IP LAKEIAN_D FL 33801 CITY-5T-2IP
TILE DST [ Delete TITLE [ Change [ Addition
NAME CROMER, GRACE D. NAME
STREET ACDRESS 1635 HOLUNGSWORTH CHEEK i STREET ADDRESS
CITY-ST-2IP LAKELAN_D FL 33801 CITY-ST-2IF
WILE__ v . . O Delete e - — - Oichange . =3 Addiicn
A KEYT, THOMAS HAME
STREET ADDRESS | 1738 PARK DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33303 CITY-ST-2IP
TITLE TO O Delete TITLE [ cChange [ Addition
NAME TROXELL, DAVID NAME
STREET ADDRESS | 4034 HIDDEN HILLS DRIVE STREET ADDRESS
CITY-5T-2IP U\KELAND FL 33313 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME GONZALES, DAVID NAME
STHEET ADDRESS | 742 WINFREE AVENUE STREET ADDRESS
CITY-ST-2IP LAKEI.AND FL 33801 CITY-ST-21P
TILE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; 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 Stafutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE: _

address, with all other liky empowered, Edre,w &. Cromer

=X AN TR AR
b 4 DNl B LT 0T

RIENRIMRS

(PL3)iee -1t

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

f/&/oo
—

ala

- Daytime Phong #

CR2E037 (9/99)



