4

+2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000066008
COMPUTER TRAINING OF MARCO, INC.

Principal Place of Business

950 N COLLIER STE #19
MARCO ISLAND FL 34145

Mailing Address

950 N COLLIER STE 419
MARCO ISLAND FL 34145

2. Principal Place of Business

137 Marcimoe e

3. Mailing Address

1362 Magrinmece 4ot

Suite, Apt. #, etc.

Suite, Apt, #, etc.

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

04-23-2001 90185 010 ***150.00

A0

DO NOT WRITE IN THIS SPACE

HERING, STACY
950 N COLLIER STE 419
MARCO ISLAND FL 34145

City & State City & State - 4, FE! Number Applied For
Maréo I}[Qnﬂl : ﬂ Mareo TS Otﬂd, =( (_0% -1oav S A< Not Applicable
Zip Country Zip Country " - $8.75 Additional
- 5,4,‘,_‘4.3 wsh - _ &{ !_45 i usS A L f Ce:mﬂcate of Statgs %Nfi _ HEAJ _..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stacey Herne,

Street Address (F"Tf:). Box Number Hlot Acceptable)

1 369 Mecrimac Ale

W Mareo Tsland

FLT337s

S

SIGNATURE

Shac Laeina

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.

'1':/15/0!

Signature, typad or printsd name of registared agent and tile if applicatied

(NDTE.‘degisteled Apent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls 10 do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ ekt TILE : FTChange [ Addition
i
N HERING, STACY v Hering), Stacy
STREET ADDRESS | 950 N COLLIER STE 419 STREeTa0DRESS | 139 rMlerrimac
cImy-st-21P MARCO ISLAND FL 34145 ciry-St1-21P Marco T3] ar\d P 29YS
THLE O oelets TITLE [ change ] Addttion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o R ~ __J cmrstze ] o
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-5T-2F
TILE [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O3 Celete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2P CITY-§7-2IP

SIGNATURE:

Stacy Lloring

13. | hereby cert!fy_lhat the information supplied with this fillng 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 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 corperation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with ail other like empowered.

<Sd=_

¢/13/01 9y/-357-F53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIGR

v Cate Daytima Phone #

401012

CR2E034 (10/00)



