| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P0O0000037395 ecretary of State

1. Enlity Name 04-16-2003 90185 038 ***]58.75
FOOD SAFETY TRAINING INC.

Frincipal Place of Business Mailing Address
4201 VINELAND RD 4201 VINELAND RD
SUITE 13 SUITE 13

ORLANDO FL 32811 o i OHI,.A;.PT!DP/FL 32811 ) [ ml Hlm .
T [r— WM AN

l“,

S“’"’wm bt Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
yiye 12>
ny & State - City & State 4, FE! Mumber Applied For
{) ‘ r , ‘p (__ 59-3649689 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired K’ $8.75 Additional
%Q w S D) Sﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREER, JAMES A '

Streel Address (P.O. Box Number is Not Acceptable)
4201 VINELAND RD SUITE |-3

ORLANDO FL 32811

City FL Zip 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. | am familiar with, and accept
the chligatiocns of registered agent.

. T e Co— = - -7

SIGNATURE
" Signaturs, typad or primed name of registered agent and litie it applicable. * (NOTE: Registered Agent signature required when fainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
?aﬂer May 1,2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
‘Make Check Payabie to Florida Departiment of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMiE D O pelete TITLE O Change [ Additicn
NAME GREER, JAMES A NAME
staeer aooress | 4201 VINELAND RD SUITE I3 STREET ADDRESS
cmv-sr-zp | ORLANDO FL 32811 CITY-5T-2
TITLE D [ Deiete TITLE [ Change [ Addition
NAME REILLY, JOSEPH F NAME
stReev Anoress | 4201 VINELAND RD SUITE 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-$1-2IP
TITLE D 7 Detete TIMLE [ Change {7 Addition
NAME COLLINS, EUGENE 7 i | e _ _
sTreeT AoDRess | 4201 VINELAND RD-SUNE 13 ~ B = N STREET ADDRESS )
CITY-ST-21P ORLANDO FL 32811 CITY-ST-2IP
TITLE D © [ Delete TITLE [ Change T Addition
HAME PURNELL, HAROLD F X NAME
strecT AooRess | 42071 VINELAND RD SUITE 1-3 STREET ADDRESS -
crv-st-zr | ORLANDO FL 32811 CITY-ST-7IP -
TITLE O Detete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TE - {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppl % with thig hlmg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental legort is true curgte gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trusteg mpower d xecu re reqwred by Chapter 607 Florlda Statutes and that my name appears in Block 10 or Block 11 if
———=thanged, oL on-an attachment.with. an-adgbgRy

SIGNATURE: ___ SIGHATU: aE REQUIRED Yile3z Mpa- c).w,@j

SIGNATURE ANW{PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY 046010

CRZEQ34 (10/02)



