R

“* NOT-FOR-PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) - . Mar 11,2002 8:00 am

' ~ — Secretary of State
P Ig\t(y: Nl;JmIZAENT #/ﬂép CDOOO ‘524{11/ [/ '. 03-11-2002 92;276 017 ****61 25

Jwpustries Tanining Corperation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(2425 237h ST IRqzs R9TA ST |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ‘ DO NOT WRITE IN THIS SPACE
Swite Jo3 : suite Jo3 ‘ .

City & State City & State 4. FEI Number Applied For

S7 W—Sgﬂﬂ_g ,FL S7 Petfertsinkdq , £FL S9— 3573 444 Not Applicable

Z; 3 ,7 / é C;;; B , gzips ~ / é . CZE;V 5. Certificate of Status Desired | l§eselzesq ‘Ti:i:ditional

) o T T 1 7. Name and Address of Currént Registered Agent’ e
N -
T Brewton, witBur £,
o e _HW_DO-»- NQT”;WRI‘TE“" woo we e e = | -Streel-Address (P.O, Box Number is Not-Acceptgble) = e
S C ’ RAS 5, ADems
IN THIS SPACE P
City ' Zip Code
Totitahassee FL | "3220/

5

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
Signaturs, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when rainstaling) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Fayabie to
Initial or Amended UBR Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TILE cCbH TMLE
NAME GooDE, £. Ray NAME
SREETADORESS | 24 o aw FRNI AlE STREET ADDRESS
CITY-ST-ZIP Ariami , £l B314é GITY-S1-2P
TTLE Fal ’ TILE
Nl < DL NIy T g Cr N o MME N
SEETA0ESS | 2hnny pf, abpey 4ORK AVE, STE 05 = STREES ADDREGS | : R S =L X N S
CITY-57-2IP Lin¥er EoRN, FL 227389 CITY-ST- 2P
TALE P D e
2::;5“ ADDRESS b Vis) /A 5./ Te Fe 142 :::E; ADDRESS
N LSRN R 5 T 5 -y AT L W 0 T WadiiciigAggior<d IR ‘ e
CiTY-ST-7IP ;’}f .f;; egs‘fé:m I,KPL 327/E CRY-ST-ZP = BO“NGT WRITE R
TITLE D TTLE
NAME ALYARL Ty PMIARCKLY 4, NAME ' IN THIS SPACE
SIRETADIRESS | 27 @y lckel. Ave S¥e 1/Ss STREEF ADDRESS ' :
CITY-ST-2P 7 /:1 /) Et 33,37 CITY-ST-27P
e D . TnE )
NAME B, CeCILIA NAME
SREETADIRESS | S el Py ﬂ-wﬁ:ﬂ’- b ¥#7 STREET ADDRESS
CITY-$T1-2IP TACk6s:d v it , FL B22.07 CY-ST-2P
TITLE D ) TITLE
NAME NOoVeRr, Ro8iW C. NAME
STREETACDRESS | /B8 A/, 4544@1 Ssde €04 STREET ADDRESS ,
CITY-$T-2IP Sompy, £f ZTES?9 GTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemetal 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 recele empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
'

B ‘_étla}_cﬂlneng with an address, witlfall othe __Iike_gmpowered@i —— = A o PO p - [
SIGNATURE: ) / / 2—‘7/*’/2- IRD-SSé- B30

t

j CR2EO37B (12/01)



" "NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

Jnoustries TRAining (orpska 7o

%Y

| b,

[

3. Mailing Address

JR43s R§TH ST

2. Principal Place of Business

/2428 287h ST N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Swite /63 Swite Jo3
City & State City & State 4, FEI Number Applied For
57 PedfersBur g , FL ST Leselsned , FL SG- 3573 49¢ Not Applicabte
i Y o e | 5. Conicato o Status Dosiog ] $B.T5 Addtional
) 7. Name and Address of Currant Registered Agent
MName -
Brewtsn, WitBuk E.
Street Address {P.O. Box Number is Not Acceptgple) -
KRS S, _AP.ewvs
Suife 25s
City - ' Zip Code
T ovitahassee FL 3230/

8. The above named entity submits this statement for the purpose of changing its registered office or regi

stered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of 1egistsred agent and 1itke it applicable.

{NOTE: Regislered Agent signafure required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

o

$5.00 May Be
Added to Fees

(12/01)

¥
10. OFFICERS AND DIRECTORS
THLE Fa)
NAME Huff, Tames E,
STREETADDRESS | Gl plD DIxite iy
CITY-ST-2IP e BAssy, FL _FRIT7S
TTLE b ’
NVE ™ (g YT AR B
SREETADORESS | ey sy AlGs Ave SF€ Y05
CITY-5T-7P Colal &oBies, Bl ZBI4Y
TITLE ¥
NAME Al y RoVDL L,
STHEETADDRESS | 248 e itevd e 2D
CITY-ST-2P CAPE  Copa/p VEARL, £ FRI20
THLE 7
NAME Smi A, RoBeet 2,
SRETADORESS | 24/ 28 gtA s77 A S¥e 103
CITY-ST-2IP S7 PeternsBuls ,fi 33714
TITLE s
NAME knightia, Bs her
SIREETADDRESS | J2 YRS I84A 7 & S¥e )03
CIFY-81-2P ST PefersBurd , £L 337/E
L
HAME _ e
STREET ADDRESS - STREEY ADDRESS -
OITY-ST-2P “omvgrap. v f T

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation of the receiver or trustee empowered to execute_this report as required by Chapt

.. . —.attachment with an address, wilh al! otherlike empowered. ~ D

SESASRARLA" ™I .

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal eflect.as if made under oath; that | am an oflicer or director

er A17,.Florida-Statutes; and that my name eppears in Biock-10-or on arn

0¥
/

CR2EQ37B




