2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001869

1. Entity Name

THE NATIONAL TRAINING AND TECHNICAL ASSISTANCE C

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20327 025 ****g] 25

Principal Place of Business Mailing Address
1005 POLK STREET 1005 POLK STREET
BARTOW FL 33820 BARTCW FL 33830
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3501412 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired [1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHGESS, CARL J Streat Address (P.O. Box Number is Not Acceptable)
1005 POLK STREET
BARTOW FL 33830
City F L Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerect office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if appicable (NOTE. Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign F_inancing $5.00 May Ba ifake Check Payable io
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Departiment of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TITLE PD 1 Delete TITLE [ Change (7] Addition
HAME COURTENAY, ELIZIBIR NAME
STREET ADDRESS | 681 SHERWOOD DRIVE STREEE ADDRESS
Oimy-sT- 2 ALTAMONTE SPRINGS FL 32701 clry-st-ap
TITLE VPD 3 Delete HILE O Change [ Addition
NAME BURGESS, CARL § MAME
STREET ADDRESS | 1005 POLK STREET STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-ST-2IP
T VPD O geiete THTLE [ Change (7] Addition
NAME MYERS, GWEN NAME
STREETADDRESS | {16162 GARDENDALE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TITLE O Detete TITLE {] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE 3 Delete TILE {J Ghange [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-21P

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the regei

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

/z//f{ ol SU.3-5/P C 55K

Date Dayiime Phone #

CR2E037 (10/00)



