NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2002 123200 am
DOCUMENT # n3¢371 | , ecretary of State

09-11-2002 90060 020 ****61 .25

1. Enlity Name
Florida Association For Corrective Training, Inc. /

DO NOT WRITE IN THIS SPACE

87309

2. Principal Ptace of Business 3. Mailing Address
3522 Lori Lane N. P.O. Box 1030
Suite. Apt, #, elc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lakeland, FL Lakeland, FL 650192650 Not Applicable
Zip " Country Zip Country - . $8.75 Additional
8. Cerificate of Status Desired O . h
33801 USA 33802 USA Fee Required

7. Name and Address of Current Registered Agent
Name- ~ ’ -

R R ' C . Edrew A.
DO NOT WRITE StreetrAggEsl-s (P.O. Egmmber is Not Acceptable)
IN THIS SPACE 3522 Lori Lane N.

City Zip Code
Lakeland FL | 33301

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the state of Florida.

SIGNATURE

Signature. typed or printed narme of registored agent and mie if applicable, (NOTE: Registered Agent signaturn requirad whan renstaung) DATE

FEE IS $61.25 9. Election Campaign F_inancing $5.00 MayBe Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE T 4
NAME Crarer ) Edrew A. DP NAME ¢
srecTaporess | 3522 Lori Lane N. STREET ADDRESS ¢
CITY-ST-2IP Lakeland, FL 3380l | cmvstap E-
TIILE TITLE g
NAME Crarer, Grace D. DST NAME ¢
STREET ADDRESS 1635 Holli hgswor th Creek STREET ADDRESS .
CITY-ST-2IP Lakeland, FL 33803 . . CITY-ST-21P ) . R

- . . 2 . .

TILE TiILE
NAME Keyt, Thomas Dv . NAME
smerraosess | #06 NE 9th Street STREET ADDRESS

CITY-ST- 2P MJlberry, FL 33860 cny-ST-2IP DO NOT WR'TE

e Troxell, David ™ e IN THIS SPACE

seetaooress | 4934 Hidden Hills Drive STREET ADDRESS
arv-st-we’ alelakéland, “FIL1 33813 CITY-5T- 2P
. 1

L';:[ Gonzales, David D N:;EE

STREET ADDRESS 742 Winfree Avenue STREET ADDRESS
CITY- ST-71P Lakeland, FL 3380l CHTY-ST.IIP
e TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST.21p CITY- ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i). Florida.Statutes. | further certify that the information
indicated on ihis report or supplemental re is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusigl efgpowered Lo execute this report as required by Chagter 617, Fiorida Statutes; and, that my name appears in Block 10 or on an

attachment with an address, withyall of ike gmpowered.
o TOOCRMUN_dren A, Crarer, President /09/02 (863)566-8742




