~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36371

1. Entity Name

FLORIDA ASSQCIATION FOR CORRECTIVE TRAINING, INC

Principal Place of Business

3522 LORI LN N
LAKELAND FL 3300

Malling Address

3522 LORI LN N
LAKELAND FL 33801

o

FILE

L

2. Principal Place of Business 3. Mailing Address Ill" m" m’“"l
ha
. Suite, Apt. #, etc. Suite, Apt. #, etc. EB PACE
City & State City & State 4. FEI Number Applied For
65-0192650 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

CROMER, EDREW A.

Street Address (P.O. Bax Number is Not Acceptable)

3522 LORILN N
LAKELAND FL. 33801
City FL | Zip Code
8. The above named entity submits/thi statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE T Edvw A, Crovner Wi \o)
Slgnau‘n’a. typed or printed name of registered agant and tits if applicable. (NOTE: Registared Agent signature reqLired when reinstating) bATE ¥
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE DP O Delste TMLE [ chenge  [] Addition
NAME CROMER, EDREW A. NAME — e T e [ et et S

STREET ADDRESS | 3522 LORI LN N STREET ADDRESS =L I_'_’; '-TI.-?i ‘,'-}-1 }_ﬁ‘iﬁ%}ﬁn 15
omv-st-2¢ | LAKELAND FL 23801 oY-S7-2P SRRSO §k 'I"'-"?R_"-'-":
TE DST 1 Detete TTLE [ Change L] Additien
NAME CROMER, GRACE D. NAME

sTREET ADDRESS | 1635 HOLLINGSWORTH CREEK STREET ADDRESS

CITY-ST-2P LAKELAND FL 33801 CITY-5T-20P

TILE ov O Delete TTLE [ change [ Addition
NAME KEYT, THOMAS NAME -

sTReeT ACDRESS | 1738 PARK DRIVE STREET ADDRESS LS

CITY-§T-2IP LAKELAND FL 33803 CIry-s1-2ip

e ™ O pelete TILE O ghange [ Addition
NAME TROXELL, DAVID NAME

street apoRESs | 4934 HIDDEN HILLS DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-51-21P

TILE D O Delele TILE [J Change  [J Addition
NAME GONZALES, DAVID NAME

STREET ADORESS | 742 WINFREE AVENUE STREET ADDRESS

CiTY-ST-2P LAKELAND FL 33801 CITY-ST-2IP

TITLE [ Detete TTLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality 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 trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
other like empowered.

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wi

(QL‘H | Y S Y TP

SIGNATURE:- i) Edrewlvomer 1o

0012573

-GR2E037 (5/01) -




