2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43320

1. Entity Name

NATIONAL SOCIETY OF PHARMACEUTICAL SALES TRAINER

Principa! Place of Business

5 HOMESTED LANE
AVON GT 06001-2933

us

Mailing Address

S HOMESTED LANE
AVON CT 06001-2933
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90098 036 ****6].25

E

PHERCA MR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
w-1045226 Not Appficable
- e - e Zip T [N - - EI . . -
Zp Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIGHAM, FRANK C
SUN BANK BLDG

200 W 1ST , SUITE 22
SANFORD FL 32771

Street Address (P.Q. Box Number is Not Accepltabla)

City

Zip Code

FL

8. The above 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, yped or printed name of registered agent and biie if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE VPD [ Dekete TITLE (& Change  [J Addition | 8
AN MILLER, TED NAME n‘? Ll f ens ;—f %4 - S
stveet sooness | 770 SUMNEYTOWN PIKE P O BOX 4 seetonness | W ES E¢ Va8 15 5
erv-stze | WEST POINT PA 19486-0004 ° av-szp | LANGRALE g
TILE sD 1 Detete TITE O Change [ Additon | &
NAME KEARNEY, WANDA NAME

STREET ADDRESS | 200-ABOTT-PARK*RD~— —— STREET ADDRESS - - .
erv-st-2¢ | ABBOTT IL 66064 ¢ITY-ST-2IP

TRLE T 3 Deete TALE [JChange [ Addition
NAME NATHAN, EDWARD NAME

sTReeT A0DREsS | 150 RADNOR CHESTER RD, B3 STREET ADDRESS

CITY-ST-2IP ST DAVIDS PA CITY-ST-2IP

TITLE VPD O oelete e VPD & Change [ Audition
e RAUSCHKOLB, STEVEN e Paunseh¥el?, f‘,’fﬁ’(ﬁ'

STREET AboResS | 182 TABOR RD STREET ADORESS | 4722 AnLEA SO Dy 16673

arv-sr-ze | MORRIS PLAINS NJ 07950 st | Bqe Proex, OY

MLE VPD ' EEfDeIete ILE VPP [ Change - &Addition
HAME OSBORNE, MARK NAME | JTm A4 gt i 3

staeer noress | 5200 OLD ORCHARD ROAD STREET ADDRESS | 2~ 7y £ #n C7.

orv-st2p | SKOKIE IL 60077 CITY-S1-2P 028610, MIT~ 07940 - Y7

TILE BM I Delete e [ Change [ Addition
NAME RODMAN, M. ROBERT NAME

streer anoress | 5 HOMESTED LANE STREET ADDRESS

CITY-ST-21P AVON CT 06001-2933 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMEREWZ&&K 2 mmd Heospo
ﬁNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR - Date

that my name appears in Block 10 or Block 11 if

Kho 671857

Daytme Phone #




