2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001869 FILED
1. Entity Nama Feb 28, 2000 8:00 am
THE NATIONAL TRAINING AND TECHNICAL ASSISTANCE C Secretary of State
) 02-28-2000 90013 049 ****g] 25
Principal Place of Business Mailing Address
1005 POLK STREET 1005 POLK STREET
BARTOW FL 33830 BARTOW FL 33830-3632
S v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59"3501412 Not Applicable
~ Zipw__ o) \_Country ) 1 Ei;: [ 7COUTU{ v | 5. Certificate of Status Desired O ?gt;?q‘ﬁidci’tional _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS. CARL J Street Address (P.O. Box Number is Not Acceptable)
1005 POLK STREET
BARTOW FL 33830 o 7ip Code
FL

B. 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, typad of printed name of registered agent and litle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. - L mtoet ot [ e - T E -
FILE NOW: 9. Efection Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [ Change T Addition
NAME COURTENAY, ELIZIBIR NAME
STREET ADORESS | 851 SHERWQOD DRIVE STREET ADDRESS
orv-s1-2¢ - | ALTAMONTE SPRINGS FL 32701 cirv-ST-2°
TIMLE VFD [ Delite TITLE [ Change [ Addition
NAME BURGESS, CARL J NAME
STREET ADDAESS | 1005 POLK STREET STREET ADDRESS
CITY-ST-21P BARTOW FL 33830 CITY-ST-2IP
TILE | VPD ) [ Delete TILE O Change [ Addition
NAME “I'MYERS, GWEN - HAME
STREET ADDRESS | 16162 GARDENDALE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
TITLE O petste TILE [ Change [ Addition
MAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
e 3 welete TILE I . [Ochange . (O Addition
NAME NAME ' ‘
STREET ABDRESS, e - STREET ADDRESS
CY-8T- 2P N s Lol CITY-S7-2IP
TLE [ petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repeft is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receieror trustgf empowerad fb exacute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ZOUIRED | O0H-cdD  Bl3-5/4-asES

OR PRINTED NAME/OFJBIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STENATURE ANDTYI

CR2E037 (9/99)



