2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # PO0000009788 ecretary of State

1. Entity Name 04-28-2003 90325 025 ***150.00
GLOBAL INSURANCE TRAINING INSTITUTE, INC.

LV W] ]

TES

Principal Piace of Business Mailing Address
4600 W. KENNEDY BOULEVARD 4600 W. KENNEDY BOULEVARD
TAMPA FL 33809 TAMPA FL 33808

AR ‘

2. Principal Place oi/%iness 3. Mailing Address
/O So. Joweveas Ave. > SAmE
Suite, Apt'?fbem' Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/,q,e,ﬂa/w%/yqs, /(-L- 593635419 Not Applicable
Zip Country Zip Country o . $8.75 additional
3‘)‘6 f? ”5./4_ ) 5. Certificate of Status Desired O Fee Foquired
- - - =-G—-Mama and-Address-of-Current-Registered.Agent e 2N and. Address.of.New Registered Agent ——t
Name
SALEM, ALBERT M JR. Street Address (P.O. Box Number is Not Acceptable)
4600 W. KENNEDY BOULEVARD
TAMPA FL 33608

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent. —et

ALBERT 4, Satem, JR. (43 /-Marc-‘)

SIGNATURE
Signature, typad or printed nama of registered agent and tile it applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
= FILE NOW!!! FEE IS $150.00 . ) ) )
. ) 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 h Trust Fund Contribution. | Added 10 Fees

Make f_:heck Payable to Florida Department of State

10. -+, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .

TITLE PD O elete TITLE O change [ Addition g

NAME SCHUSTER, THERESE NAME =]

streer aporess | 1221 KINGSWAY LANE STREET ADDRESS 3

crv-stz¢ - |TARPON SPRINGS FL 34689 GITY-ST-ZP i
o

TITLE VD o 3 pelete TITLE [ Change [ Addilion %

NAME GRUBB, WILLIAM T NAME

STREET ADDRESS | 807 ESSEX ROAD STREET ADORESS

ory-sT-2P IWILMINGTON DE 19807 CITY-ST-2P

TITLE VD ) [ Delete TITLE I T [ change [ Addition

NAME DAVIS, RONALD A NAME

sTREET ADCRESS | 729 NOTTINGHAM RD. STREET ADDRESS

erv-sT-ze |WILMINGTON DE 19805 CITY-ST-21P

TTLE 3 pelete TILE [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TImLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.gggress, with all other like em

Befriatié 7%./%5 o i

SIGNATURE AND TYPED OR PRISPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:




