2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # POO000000186

1. Entity Name

VIATICAL TRAINING INSTITUTE, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90229 001 ***150.00

Principal Place of Business

ito E ROBINSON ST, SUITE 222
pobgulihputinl 2 W 7. |

Mailing Addrass

105 E ROBINSON ST. SUITE 222
ORLANDO FL 32801

IR

IRV

|

Tax fiiing requirement and elects to do sc.

(See criteria on back) Make Che

After MAY 1, 2000 Fee will be $550.00

2 Principial Place of Business 3. Mailing Address II

105 E.Robinson Street | 105 E. Robinson Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 222 Suite 222

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

Orlando, Florida orlando, Florida Not Agplicable

Zip Country Zip Country . . $3 75 Additional

5. Certificate of Status Desired y h
32801 Us 32801 Us srific U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HEEKE' ALLEN JR Street Address (P.O. Box Number is Not Acceptable)
- 105 E ROBINSON ST, SUITE 222
ORLANDO FL 32801
City FL Zin Code
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
Signature, typed or printad name of registered agent and ttle It applicable {NOTE. Registered Agenl signature required when reinstating) DATE
i ion is eligi isty i i m

9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added o Fees

ck Payable to Department of Stale

11. OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME ) O pelete TNLE BESDT O change st Addiion |
[=2]

NAME . NAME Jess LaMonda hing

STREET ACDRESS sTReeTADDRESS | 105 FE.Robinson St, Ste 2 22 Q

CITY-5T-2IP . - j ev-szr |Orlando, FL 32801 &
= s iC

TIMLE 3 Delete TITLE O cChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | T STREET ADDRESS | ~

CiTY-ST-1IP CITY-ST-2P

TITLE [ Delets TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-ZIP

TIME ] Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate
of the carperalion or the redeiver or trusjge empowered to execute t
changed, or on an attachmant with an afidress. with all ot

SIGNATURE:

"

empowered

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Jess LaMonda 407-650-4240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oél//lﬂ/dd

{  Cate Daytime Phone #




