2002 UNIFORM BUSINESS REPCRT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #
e PO0000048060 Secretary of State
NEXT GENERATION TRAINING, INC. 03-28-2002 90135 026 ***150.00
Principal Place of Business Mailing Address
1804 NEBRASKA AVE 1804 NEBRASKA AVE
PALM HARBOR-FL 34683 PALM HARBOR FL 24683
Us us R
R R AN
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4, FEI Number Applied For
59-3648234 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nage

SHURDEN, WALTER B Eﬂn TR D COAGNER.

! Street Add P.0. Box Number i5 Not A b

811 DRUID RD E, SUITE 512 ‘ tBod Dearatrd Rt coeroe)

CLEARWATER FL
Ci . Zip Cod

" YepasR FL | Zac82

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

e/ z//5/§z.

o registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) oATE

8. The above named entity sul

SIGNATURE

Signaturs, typad ar printed nay

9. This corporation is eligible to satisfy its Intangikle FILE NOW1!! FEE IS $150.00 X - )
Tax 1ilfngp requirernentgand elects tc:’do 0. ° After May 1, 2002 Fee will be $550.00 16 ?IECU'O:” %agpa’i: ':'nanCmg 0 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Conirfoution. Addad to Fees
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WAGNER, ANITA D NAME
street aporess | 1804 NEBRASKA AVE STREET ADDRESS
cmv-st-2¢ | PALM HARBOR FL 34683 CITY-5T-2P
TImE D [ Delete TITLE [ Change (] Additien
NAME WAGNER, FRANK S NAME
sTreet Anoress | 1804 NEBRASKA AVE STREET ADDRESS
ov-st-2¢ | PALM HARBOR FL 34883 CITY-ST-21P
TITLE [ palete e - - [ change  '[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P o CITY-S7-20P
TITLE [ pelete TITLE [J change  [J Addition
NAME L ] S NAME
STREET ADDRESS Lo STREET AGDRESS
CITY-57-2iP . o . CITY-31-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE 3 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelvof Ty trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an altachmg Iran address, with all other like empowered.

SIGNATURE: (] i REGUEg g M&an@f L 3//8/02 () 13-5905

¥ GR PRINTED NAME OF SIGNING OFFICER OR tIRECTOR | T Dare 7 Daytime Phone #

AV ogertso

CR2E034 (9/01)



