2001 UNIFORM BUSINESS REPORT\(UBR)

DOCUMENT # PO0000037395

1. Entity Name

FOOD SAFETY TRAINING INC.

Principal Place of Business

1331 E. LAFAYETTE ST.. STE. C
TALLAHASSEE FL 32301

Mailing Address

1331 E. LAFAYETTE ST. STE. C
TALLAHASSEE FL 32301

2. Principal Place of Business

20| _Vineland £d

B Vi nedand £

Suite, Ap_t. #, etc.
I-3

Suite, Apt. #, etc.

Sui+e. I -3

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90116 045 ***150.00

MO

|
ity & State City & State 4, FEI Nymber Applied For
&V?&fﬂdﬂ i I;-L 0Y7d f)do 4 ﬁ,_ ﬁ'&p‘# q&oﬁﬂ Not Applicabie
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6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ———— 0 e = fem e e

Name

Thwes A breer ——-——— 1

G EER' JAMES A Street Address (P.O. Box Number is Not'Acceplabre)
1331 E. LAFAYETTE ST, STE. C '
TALLAHASSEE FL 32501 4201 Vinelond K Sufe T-3
A “YDylando, Fo FL | “?8%58/

8. The above n.

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Hlliglol

e, typad or printad nam of ragistered agent and titls if applicabla.

{NQTE: Registered Agent signature required whan rainstating}

datE

9. This corpdfation is eligible 1o satisfy its Intangible
Tax filindfrequirement and elects to do so.
(See cfiteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D [ Delete TTLE [LChange [ Addition
NAME GREER, JAMES A NAME Joiyes A e\re% S te T-3
STREET ADDRESS | 1331 E, LAFAYETTE ST,, STE. C SRETAOORESS | 4 R0Y  Vineland L
CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-21P mlando‘ R 2294
it O Delete i D 0 Ol change  MAddition
NAME NAME w F. Reitly .
STREET ADDRESS sreeTADORESS | B3y Vi nedloond Rd Swte IT-3
CITY-ST-2P ar-stafk | Ooflande, . 32%11
TITLE [ petete TITLE D O' W [J Change  [Adition
NME— | = e e L L e — ce e~ e P — ene- Collins - mt -
STREET ADDRESS sweraomiess | LYoy Vineland R4 Swte -3
CITY-S$7-1IP CITY-ST-2IP Ovlande, P 5358 i
TTE [ Detete THLE D O Change  Ehhddition
NAME NAME Wo0 BoX Puvne I\ )
xe T3
STREET ADDRESS SRELAORESS | oy Vnedond Ra <ua
CITY-ST-ZP CITY-ST-2IP Olande, BL 3a%il
T O Delete TILe ) O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TNLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY - 51-2P CITY-5T-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attagchment

SIGNATURE: A

r trustee empowe e
an address, wit

her like empowered.

LA

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

900-537-9 8623

SIGN

RE AND TYPED OH PHINTED NAME-QPGIGNING OFFICER OR DIRECTOR

ooy

Date

Daytime Phone #

=
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