.2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # N95000001192 Secretary of State

ADVANCED EDUCATION APPRENTICESHIP TRAINING, INC. 02-01-2001 $0081 008 ****61.25

Principal Place of Business Mailing Address

6362 PINES BLVD 8362 PINES BLVD

STE, 26 STE. a5 p0012243

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

us us

e i TAGRELDCE
Suile, Apt. #, otc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0503970 Not Apnlicabie

Zip Country Zip Courtry $8.75 additional

5, Certificate of Status Desired O Fee Required

— - ~~f~Name and Address of Current Registered Agent. __ ——- . .. . 7. Name and Address of New Rggl_slered Agent !
Name L i r\S L. & € €
HERRMANN, DONALD © Street Address (P.0. Box Number is Not Acceptable)
6302 DORAL Pa——
N LAUDERDALE FL 33068 _ 340 N. 9 Teepr __
N it ip Code
" Nollieooem FL 7555 o

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

oy oo (—ab -0

SIGNATURE L@W‘S G ﬁrfé

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Faes Department of State
10, OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE O change [ Addition
NAME HERRMANN, DONALD C NAME
sTReer ADDRESS | 6902 DORAL STREET ADDRESS
CITY-ST-2P N LAUDERDALE FL 33068 CITY-ST-2IP
e D 1 Celets TILE ) change [ Acdition
NAME GEE, LEWIS T HAME
sTreer aDDRESS | 340 N 69TH TERR STREET ADDRESS
~Om-5120 - -HOLLYWOOD.FL.33024.. . . .. .. .- _.-jomesrze - L T -
TME D ™ veete TITLE [l Change [ Addition
NAME WEISEL, SCOTT NAME
STREET ADORESS | 1957 NW 83RD DRIVE STREET ADDRESS
or-s-2p | CORAL SPRINGS FL 33071 crmY-$1-2
TME D 3 Delete TTLE [ change  [J Addition
NAME MEDDERS, ANDREW T NAME
$TREET AODRESS | 11742 NW 1ST CT STREET ADDRESS
Ciry-31-2PP CORAL SPRINGS FL 33071 Cimy-ST-2p
TILE D [ Delete TILE {7 Change [ Acdition
NAME ‘I PERRY, MICHAEL RAME
STREET ADDRESS | 2535 NE 207TH ST STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL 33180 ' CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied 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 repart or 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 repon as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: REWHTURE P&éfﬂﬁED Mﬁ’\y/ O@L /-26 -0( ﬁ‘/’%/w43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

9

CR2E037 {(10/00)



