2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43320 FILED
1. Enty Name Jan 21, 2000 8:00 am
- NATIONAL SOCIETY OF PHARMACEUTICAL SALES TRAINER Secretary of State
: 01-21-2000 20065 009 ****g] 25
Principal Piace of Business . Mailing Address
5 HOMESTED LANE 5 HOMESTED LANE
AVON CT 0B001-2933 AVON CT 060012833
us us
e Ve LR ERW R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
06'1045226 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ gg'gesqlﬁfe“’ji”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_— i e T e e I e ST el ‘_-Narqe i e e e e e T I
WHIGHAM. FRANK C Street Address (P.C. Box Number is Not Acceptable)
SUN BANK BLDG
200 W 18T, SUITE 22 : —=
SANFORD FL 32771 . | o FL | “°Co

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE i —  fvnd o #
Slg\:naty{é‘,‘tyf_e_d c:f;‘zr'lm‘ad r!alj':s of registerad agent and tle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. ' ~ OFFICERS AND DIRECTORS | KX — _ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,__
TITLE f /qﬁeme TITLE !-Iﬁ‘é' o i Ller -ﬁ:ﬁ' Ij(Qdditinn
NAME LA _ NAME 795 SumNeytown Fike €o Boxrt
STREET ADDRESS 1182 T STREET ADDRESS .
omy-sT-ZP [ CITY-ST-2IP WesT fo T PA 19486 oo0t
TITLE SD O Deete TIMLE [ Change [ Addition
NAME KEARNEY, WANDA NAME
STREET ADDRESS |2010 ABOTT PARK RD STREET ADDRESS
onv-st-2e  {ABBOTY IL 60064 . CITY-5T-21P
LR | N - .- - =[ Delete TITLE- . -|- e s ee o -t s . .. [ Change. . [ Additien
NAME NATHAN, EDWARD NAME
sTREET ADDRESS |150 RADNOR CHESTER RD, B3 STREET ADDRESS
om-sT-2P  |ST DAVIDS PA CITY-ST-ZIP .
TIE 2ot TLE vPD ] Change ﬁAﬁd’»\m
NAME % NAME =Tevens RAausch Ko &
STREET ADDRESS STREET ADDAESS /¥ TAbeR EM‘?:_ PacH
OITY-ST-2P oITY-51-2p Moras Plande , HT 074
e IV 2 [ Delete s D] Change (1] Aduition
NAME OSBORNE, MARK HAME
STREET ADDRESS [5200 OLD ORCHARD ROAD STAEET ADDRESS
CITY-ST-2IP SKOklE L 60077 CITY-ST-2IP
TITLE BM [ Deleta TITLE [J Change [ Addition
NAME RODMAN, M. ROBERT NAME
STREET ADDHESS 15 HOMESTED LANE STREET ADDRESS
arv-st-2°  [AVON CT 06001-2933 CITY-ST-2P

12. | hereby certirﬁ that the information supplied with this fiJing does not 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 lega! effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execylp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A8

-,

changed, or on an attachment with an add ith all other 'empowared.
P ) :h + sy SI] 2
SIGNATURE: Al

= OTRED //cr/ggﬁ §Go 675~80Yy
R i mvioen o PANTED Wk o M DR SR OB T |

CR2E037 (9/99)



