2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/9%)

DOCUMENT # N92000000845 FILED
1. EnityNamo Mar 29, 2000 8:00 am
DUNKLIN INTERNATIONAL TRAINING CENTER, INC. Secretary of State
03-29-2000 90037 038 ****g] .25
Principal Place of Business Mailing Address
3342 SW. HOSANNAH LANE 3382 S.W. HOSANNAH LANE
QKEECHOBEE FL 34974 OKEECHOBEE FI. 34974-2299
s e DR
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FEI Number Applied For
. 65"0388174 Not Applicable
2p country - ‘jiiwr- — COu_ntry - -|- 8. Certificate of Status Desired ~ [] ?8_.7i3dditional -
- ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS. DONN.D E Street Address (P.O. Box Number is Not Acceptable)
3505 DEER RUN TRAIL
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and utie if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61 24 . Teust Fund Contribution. Added 1o Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST 1 Delete TILE ('xp ] Change XAddit&on
e MURROW, HUGH NAvE Michae & Broan
STREET ADDRESS | 3342 S.W. HOSANNAH LANE STREET ADDRESS | 2©B N 2 St
er-s-zp | OKEECHOBEE FL avsze | oM ercholsee , O 34T
TLE D [ Delete TIMLE NP\T M Change [ Addition
NAME JOLICOEUR, JERRY ‘ NAME Hog Wwr o) o
STREET ADDRESS | 2044 S.W. 19TH LN seETanoRess |3 3z W FloSeonwe
orv-srz | OKEECHOBEE FL 34974 ~  ~ ST —Fonv-stze T OV eesee € S 3497 "/- - e
TITLE D x Deleta TLE < O change X Addition
NAME CAREY, LOU NAME Rowncldo Locuesta w
STREET ADDRESS [ 3342 SW HOSANNAH . STREETADDRESS | 3 31T S t-\c;-sw
crv-st-zp | OKEECHOBEE FL 34974 sz | Oleedgioes, L 34T4|
TITLE 3] [ pelete TITLE =] [ Change ﬂAddilion
NAME BEESON, FRED , NAME Rb\-\ u)‘\\e..ﬂ
STREET ADDRESS | 8126 WOODCREEK CT seerapoRess [ 2\ WM - F\L‘f bovm Aue
ov-st2¢ | JUPITER FL 33458 o-SEIP | Dy ot R L 3347%
TITLE C O pelete TMLE D - MChange [ Addition
NAME EVANS, DONALD E NAME Dovnel\d . Evenns \
STREET ADCRESS | 3505 DEER RUN TRAIL STREET ACDRESS SoS Leex [rJES S ok
an-s2P | OKEECHOBEE FL - CITY-ST-2P Caechovwee , L sy
TITLE D ‘ OJ Delete TITLE © : [ 7 hange RAddition
NAME STRAYHORN, GUY R NAE dagse doweS Lok
STREET ADDRESS | 12314 RIVER RD. S.E. stheET AD0RESS | 2 K *-\‘%“\““‘L“ e oI
orv-st-2¢ | FORT MYERS FL 33905 sz |Ledee Racsd, BL 33952
12. | hereby certify that the information sypplied with this filing 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 supplemghtal 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 gfftrusteglempowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment ess, wmpowered
' Rl Y FEY AR s
SIGNATURE: . Vi 8N R BlyOWR =D 3,/7_2_/2Wp $¢ /-357-28Y)
. SIGNATURESND TYPED OR RRINTED NAME &F SIGNING OFFICER GR DIRECTOR V4 / Date Daytime Phone #



&V, Charles Royal
: 201 NW Avenue D
Belle Glade, Fi. 33430

’Q‘ Robert Crowe
1683 Canoe Creek Rd.
' Oviedo, Fl. 32766

Trustee

| Trustee

O¥ex A ‘L"Lmt‘f_‘.é__mi?w._u\bzf‘..‘.Lf":\"“ >

JJPodo0 3ok

M—&F—‘\R [

e



