2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005751 Jan 13, 2000 8:00 am
I+ Enty Name Secretary of State

SPECIAL OPERATIONS TRAINING INSTITUTE, INC. 01-13-2000 90017 020 ****70.00
Principal Place of Business Mailing Address
2340 SW. 48 AVE. 2341 SW. 46 AVE.
PLANTATION FL 33317 PLANTATION FL 333176815 BU{] 0 1 3 3 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65 -0 9_5 goé 5/ Not Applicable
— c ; - C -
“p ountry Zip ountry 5. Certificate of Status Desired m/ $8'75 .ﬂ_.ddmonal
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T - Tt - |- Narhe " : - ’ S
Sireet Address (P.O. Box Number is Not Acceptable;
VANDENHOUTEN, AARON L. : prable)
2341 S.W. 46 AVE.
PLANTATION FL 33317 o YT
| FL [°°
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature reduired when rainstating) DATE
’ FILE NOW: . ‘8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1
me, PSTD ., . o - [ Delete TITLE [change {7 Addition
Name " - " VANDENHOUTEN, AARON L NAME
STREET ADDRESS | 2341 S.W. 46 AVE. STREET ADORESS |
CITY-ST-ZIP PLANTAT‘ON FL 33317 CITY-ST-2IP
TITLE D [ belete TITLE [J Change [ Addition
NAMIE VANDENHOUTEN, JOEL HAME
STREET ADDRESS 1207 GEDAR OAKS DR. STREET ADDRESS
CITY-5T-ZIF CEDAR PARK TX 78-613 CITY-ST-ZIP
TILE 1D ' oo - = 1 Delete - me-—-—| - - . TR [ change [ Addition | .
NAME VANDENHOUTEN, JOSEPH LEBERT NAME
STREET ADDRESS | 2341 S.W. 46 AVE. STREET ADDRESS
CITY-5T-2IP PLANTA“ON FL 33317 ) CITY-ST-2IP
TITLE ™ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-87-21P CITY-ST-2IP )
THLE £ Delete TITLE "] Change (] Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver or trustes empowered to exgcute 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, wilh all of ike ermpowered. .
@ r‘" - {" " - - - !m / X N )
SIGNATURE: A 7o _L- fAsE MO ITE 4] o/-o5 -0 (954)29-93
M ATIIDE AMYTYBRER D DEIMTER MARIE A CIlaWIn™ AERICED A DIIDECTS 5 Mats Nevtimre PRase 3

A TR



