l ey A
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000083448
t. Entity Name

BOBCAT TRAINING AND CONSULTING, INC.

Mailing Addrass
5775 WYNTREE LANE
TALLAHASSEE FL 32311

Principal Place of Business
9775 WYNTREE LANE
TALLAHASSEE FL 32311

812

FILED

12,2001 8:00 am

%
ecretary of State

08-21-2001 90033 009 ***550.00

]

2 A4FTOW0

IR

indicated on this report or supplamantal report Is true ang.a et

of the corporation or the receiver or trustac smpe et
changed, or on an altachment with W all other liks e
SIGNATURE: ___ AIURE RE/E

13. | hereby cortily that the informalion supplied with this filing doe pgt qualify for the exemption stated in Section 119, 075'3)(0 Florida Statutes. | further certify thal the information
ae and that my signature shall have the same legal @
o¥xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ecl as if macie under oath; that | am an officer or direclor

ered.
T du_ OR PRINTED NAME OF SIGN] o;lz?é—un[f{m JM /w f.— -(// EW—‘;‘H?{

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stals 4. FEI Numbe, é ‘ m Apptied For
i g ?" ? Nol Apghicable
Zip Country Zip Coumry , . $8.75 Additional
4 5. Certificate of Status Desirad [l Fop Required
=== 6._Name and Addruss of Current Registered Agent 7. Name and Address of New Reglsterad Agem
g o= e e N I o T e C P P
‘NRAI SERVICES, INC. = =
“RN : Street Addrass {P.O. Box Number Is Not Acceptable}
526 E PARK AVE.
TALLAHASSEE FL 32301
City - ] Zip Cade
8. The above named antity submit purpose of chan tared office or ragisterad agent, or both, in the State of Florida.
SIGNATURE ] d } ‘e'/’- L ’
natue, tybed o ‘name of registored Bgant and title i spplicable. INCTE: Reqisterad Agent signaturs requissd when reinstating) DATE
9. This corporation is eligible to satisfy Its intangible FILE NOW!I! FEE IS $550.00 . - .
Tax filng requirement and elecs 1o do so. Atter September 12, 2001 Fee will be $750.00 | 1% Tection Campaign Fnancing $5.00 may so
(Ses criteria on back) (| Make Check Payable to Depariment of State o
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e FNS/ LEO L Detete TILE {Jchangs [ Aadition g
NAME ﬁ S NAME s,
STREET ADDRESS "L “""F - e STREET
yudvee Law ADORESS
CTY-ST-2P —r‘-: llabrssee , Ft TLFI7 CITY-51-2P §
TME o "ﬂ-\'/ fec L1 peiste TTLE Ochange  [J Addition | G
RAME /A Sy NAME *
STREET ADORESS 51 ryuivel. LTi. € STREET ADDRESS
CITY-ST-2P r-; /> I3 ft ﬁ TLT/ 7 oy -S1- 219 B
L i VAV R X Detety-cizm [ ME~ -~ 55| wmwo— apr— & Change--- [ Addition | =~
_HanE B ] HAME
STAEET ABDRESS | - s = *STREET ADDRESS” |~ = S N
CITY-ST-21P Ciry-S1-21P
TITLE [ pelete e D Changa [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cIry-s1-2p
Tme [ pelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-ST-2IP
TILE O Delete TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P



