2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095670 - Jan 10, 2001 8:00 am

1. Entity Name

ATLANTIC SAFETY AND REGLATORY TRAINING, INC. Secretary of State

01-10-2001 90066 039 ***150.00

Principal Place of Business Mailing Address
142 ANTIGUA DR. 142 ANTIGUA DR
COCA BEACH FL 32931-3202 COCA BEACH FL 32931-3202

71162

MR

6
I

[

2. Principai Place of Business 3. Mailing Address ”""II‘ ”‘ II’

|

142 Anticua Dc
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Cotoo —\Slad\, e 59 -3 8L Lol Not Applicabie
Ze Country 372_',_?(3| 3301 Ci‘;’g‘; 5. Certificate of Status Desired (] E?e-;’g; Addtional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e my e aeTe - e e ee e - |-Name .- . E T S e — - -
BRALEY, TRACY G
Street Address (P.Q. Box Number is Not Acceptable
142 ANTIGUA DR. )
COCA BEACH FL. 32931-3202

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.

SIGNATURE
Signature, typed ot printed name of registered agent and bitte if applicable (NOTE: Pegistered Agent signature requirad when reingtating) DATE
. . . ’ "

‘ 9. Thlsfc_:orporatpn is eliginle lo' sat\slytljts Intangible FI;EAE?WO FFEE 19!1$1 50-3500 o 10. Election Campaign Financing $5.00 May Be
Tax "m_g rngremem and elects to do so. Atter + 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TILE O change [ Adition

- BRALEY, TRACY G HANE
| STREET ADDRESS | 142 ANTIGUA DR. STREET ADDRESS

orv-st-2¢ | COGOA BEACH FL 32931-3202 ov-57-2¢

e ST [ Delete TITLE [Jchange [ Addition

NAME SILVERMAN, MARK B HAME

STREET ADDRESS | PO BOX 321271 STREET ADDRESS

cIry-ST-2IP COCOA BEACH FL 32932 CITY-ST-21P

THLE 3 Delete TITLE [ Change ] Addition

NAME . - NAME- - A .

STREET ADDRESS STREET ADERESS

CIy-81-2IP CITY-ST-2iP

TE . [ Delete TALE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chagter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an anachnﬁmrwaw address, with all other like empowered.

SIGNATURE: L(M‘,(‘{S- Mg_. 1~3-01 327831883

SIGNATURE Arf) ]YPED OR PRINTED NAME OF rums OFFICER OR DIRECTOR Date Dayuma Phione #
S

CR2E034 (10/00)




