FILED

2003 FOR PROFIT CORPORATION 17. 2003 8:00 i
UNIFORM BUSINESS REPORT (UBR) Apr : St tam 3
DOCUMENT #  P00000041828 ceretary ot state
1. Entity Name 04-17-2003 90112 014 ***150.00 =
INTERNATIONAL DISASTER/FIRE TRAINING INSTITUTE,
INC.
Principai Place of Business Mailing Address | L=
1405 91ST COURT NW. 1405 91ST COURT N.W. )
BRADENTON FL 34209 BRADENTON FL 34208 F Bamig wa L,
2. Principal Place of Business 3. Mailing Address ”"l'll”“ "I" II“' Ilm II“' ""”ml l’"' ”"’ mll ”"”m "I]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-1022333 Naot Applicable -
[ - J— - r—.——f _— "—'Z‘—-—-—_——*.,‘-r—‘v—*—\—’.'— . "—T— = —a—, T T - - _— - e
7o Country P Country 5. Certificate of Status Deswed [:] $8 75 Agiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MA * MIC LR Street Address (P.0. Box Number is Not Acceptable}
1405 915T COURT N.W. .
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typsd or printed nama of registered agent and htle if appiicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
fer L FILE' NOWH! FEE IS $150.00 - - B A B
‘ ; 9, Election Cam Financin
- After May 1, 2003 Fee wil be $550.00 Trust IFund Coﬁ:?bnulion ’ ft?:le%?orﬂzgfe
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PRES O pelete 1ITLE [ Change  [J Adaition ch :
NAME MAKAR, MICHAEL R NAME =3
 steeraooress | 1405 91ST COURT NORTH WEST o STAEET ADDRESS S
ST BHADENTON L 34209 == e B TS : =t
- o
TLE VP 1 Dalete TLE (I Change [ Addition &
NAME MAKAR, MARIANNE M NAME
STREET A0DRESS { 1405 91ST COURT NORTH WEST STREET ADDRESS
oiTy-§T-21P BRADENTON FL 34209 CITY-ST-2P
TITLE O Delate TITLE [ Change ~ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE O petete TITLE [ Change [ Addltion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - s = e e [ CITYZST= TP _- . ) )
12. ! hereby certify thal the infarmation supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformauon
indicated on this réport or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
. —. ” 1 !T.‘ ‘, C — -
SlGNATURE;X G U BEOUIRED LY [0 03  Pu-7bI-56&
A SIGNATURE AND TYPED #ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phane #




