2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N96000003597

1. Entity Name

JOB TRAINING CENTERS, INC.

Secretary of State

01-23-2003 90068 024 ****4] .25

. Principal Place of Business Mailing Address

810 5 6TH ST 810 S 6TH ST
FORT PIERCE FL 34950 FORT PIERCE FL 34850
us us
2. Principal Place of Business 3. Mailing Address
2209 FirGimia 3;2-97 /:'pwq J{/e

AR A EER R

Suite, Apt. ¥, eic, Suite, Apt. #, etc#

m/CHECK HERE IF MAKING CHANGES

City & State 4 — City & State / 4. FEl Number 65.0685092 Applied For
/S 7‘3 /e/cc. /-—L lo- 7 Aerce F Z Not Applicabls

Zip v Country Zip Country - : $3_75 Additional

317c?f/__ m3 %Sﬂ ‘3‘,‘(7?/_ 4 4 5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .| Name . e s e a3

.F ARRELL‘ RICHEY L Street Address (PO. Box Number is Not Acceptable)

1595 SW PT ST LUCIE BLVD

ST LUCIE FL 34952

City Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent.

i

SIGNATURE 7

Slgnalure, typed or printed narne of registered agent and tils if applicable.

{NOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Campalign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE D [ petete TITLE . O Change [ Addition
NAME FARRELL, RIKHEY L NAME

staeet aooress | 1595 SE PT ST LUCIE BLVD STREET ADDRESS

Y- $T- 7P PT ST LUCIE FL 34952 CITY-S1-21P

TImE D 1 Delete TITLE [ change {7 Addition
NAME PRUITT, KEN NAME

street aporess | 2500 SE MIDPORT ROAD STE 320 STREET ADDRESS

crv-st-zr {PT ST LUCIE FIL 34952 CITY-ST-21P

TITLE D. - - = 7t Epees”  —fme-- < 0"""""“"“ p P T R Thange [T Addition
KA RANERI, DEBRA NAME Lane-, yA bra ’ -

streeT anoress | 810 SOUTH 6TH STREET StheET oneess 1 7209 o o Tt im’f”f'__“_—

crv-s-zP - (FT PIERCE FL 34950 oSt | =g Aevee, T T8/

TME 1D O Delete TITLE [Jchange [ Addition
NAME MASCIOL, 1 A NAME

sTReeT AnbRess | 1004 S US HWY ONE STREET ADDRESS

omv-s-z¢  |FT PIERCE FL 34850 CITY-§T-21P

TILE D [ palete TITLE [ change [ Addition
NAME LINDSEY, GARY NAME

streeT aooress | 1015 48TH TERR STREET ADDRESS

CITY-S7-2IP VERO BEACH FL 32966 CITY-5T-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OTY-ST-27IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the infermation
ccurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
'execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if

ingicated on this report or suppiemental report is true an
of the corporation or the er or trustee empowered
changed or on an a| i

er like empoqered.

[P

\SIGNATURE

WIRED

CR2E037 (10/02)



