,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39901 Apr 17,2001 8:00 am *
"+ Ennyhane ecretary of State

TRHCOUNTY TRA'N'NG AND EMPLOYMENT CENTER. INC. 04-17-2001 90156 026 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 597 P.O. BOX 597
STUART FL 349% STUART FL 34995 vuu30cad
Suite, Apt. #, gic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0264761 Nat Applicable
Zi Count Zi Count iti
P vy P ourty 5. Certificate of Status Desired | $8'75 ﬁ.‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e — F— [ - Name . i —— e o
FOX, M LANN[NG ESQ Street Address (P.Q. Box Number is Not Acceptable)
B y 5
1100 S.E. FEDERAL HWY.
STUART FL »
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printad nams of ragistered ageni and title if applicable. (NOTE: Registerad Agent signatura requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE ch ) Delete e Ol crange  [J Addition | S
NAME BELL, ERIN NAME =]
sTreeT a00RESS | 3209 VIRGINIA AVE. STREET ADDRESS ~
orv-s-2¢ | FORT PIERCE FL 34981-5599 CmY-51-2¢ 0
o
TILE 8D [ pefete TITLE (7 Change [ Addition g
NAME BIBIK, CHERYL NAME
streeT anoress | 4500 E. QCEAN BLVD. STREET ADDRESS
CITY-ST-21P STUART FL 34996 CITY-ST-2IP
me—-— [-VCD=~ -— = Olpelete ~ " mme " T e e Octange [ Addition
HAME LEWIS, MARNIE NAME
streeT anpress | 3066 SW MARTIN DOWNS BLVD., STE. F. STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CiTY-ST-2IF
TME 10 X Dalete TITLE TD [ Change [ Additicn
NAME ASTOLFI, TED ) RAME Greg Nuttal
staeer aoress | 121 FLAGLER AVE seETaopress [ 2100 S.E. Ocean Blvd,
CITY-§T-21P STUART FL 34994 CITY-ST-2IP Stuart, FL 34996
LE PD {7 Delete TTLE O Change [ Addition
NAME HUTCHESON, SUZANNE HAME
sTREET ADDRESS | 1650 S. KANNER HIGHWAY STREET ADDRESS
crv-s1-20 | STUART FL CITY-57-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N . ) CITY-5T-ZIP
12. | hereby certify that Wye information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repoft or supplementyl reperl 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 trustea.empowereg 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or en an attaghment with an ad s, with al\§ther like empcwered.
=N N
SIGNATURE: _ |} YW NSRSV GRU IR E Csuzanne Hutcheson  4-13-01  561-221-4050
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dawviime Fhone #




