2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003597

1. Entity Name

JOB TRAINING CENTERS, INC.

FILED

03-30-2000 90062 014 **

ez TS e

~*Phificipal Place of Businéss™

810 § 6TH ST
FORT PIERCE FL 34350

us us

™ Mailing Address

810 § 6TH 8T
FORT PIERCE FL 34950-5054

2. Principal Place of Business

3. Mailing Address

AR

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 30, 2000 8:00 am
Secretary of State

**61.25

R

City & State City & State 4. FEI Number Applied For
65‘%85092 Not Applicable
Zi i untr iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, RICHEY L

Stregt Address (P.O. Box Number is Not Acceptable)

1535 SW PT ST LUCIE BLVD
ST LUCIE FL 34852 ity FL Zip Code
ip
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
Slgnature, typsd or printed name of registered agent and trtie if applicabie. {NOTE: Registerad Agent signaturs required when reinstating) DATE
P e e e == = — - P = SO
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Gelete THLE D 3 Change XAddiNon
NAME FARRELL, RICHEY L NAVE EP: § sl_; Gary.
STREET ADORESS | 1505 SE PT ST LUCIE BLVD sreraness | V€VET Y Etn Tere X S
srv-st2¢ | PT ST LUCIE FL 34952 ostze | Neco Beadh [FL 329Le
TITLE D [ Delete TLE 7 O changs  [Whddition
NAME PRUITT, KEN NAME Hrodoker , DebomW
STREET ADDRESS | 2500 SE MIDPORT ROAD STE 320 srecTacRess [ 22O Mormwest 28D Shreet
or-s-2 | PT ST LUCIE FL 34952 : avsize | Okecehobee AL 34yga2
TITLE D O Delete TITLE " [ Change [_‘_Mdditinn
NAME FOGAL, CHRISTOPHER NAME Rudson, Denais
STREET ADDRESS | 415 § SECOND ST STE 200 smeroopess | V-0 #1 ¢ Coterado Ave
env-s-2p | ET PIERCE FL 34950 CITY-ST-2IP Sduac e 34955~
TITLE D O Delete TLE D ] Change Mdditinn
NAME MASCIOL, | A NAME Hudson , Ron
STREETADCRESS | 1004 S US HWY ONE : sTReETADDRESS | Y 2B S 'a."'H"\ Ave
or-st-2¢ | €T PIERCE FL 34950 CITY-ST-2P Veve Beach L 22967
e s [ Detet TLE D (] Change Addition
NAME o o NAME Howard-davi s, Pobbie X
STREET ADDRESS stheeT acovess | $10 Sevdn @ ¥ S’*f eet
CITY-5T-2IP orv-st7p | F4 Piecce FL 3950
Tme - - O Defete TITLE [ change [ Addition
NAME ’ ° ST e ANAME® - e | . - — - e .
STHEET ADDRESS STREET ADDRESS N -
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATUFIE %Mﬁ“ e LGR E Bobbie Howard—davlq

2/10/00

561/465-8844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats DGayhrne Pt

hone #

IR TI

CR2E037 (9/99)



