2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
ey s PO0000096411 ecretary of State
U1 RETENTION & TRAINING SPECIALISTS, INC. 04-24-2002 90273 006 ***150.00
Principal Place of Business Mailing Address
339 MORELYN CREST CIRCLE 3334 MORELYN CREST CIRCLE
ORLANDOC FL 32828 ORLANDO FL 32828
S — — UG RO AR AL R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—3676000 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ol New Registered Agent- -
Name
W“'K'NS' ROBERT C JR Street Address (P.O. Box Nurnber is Not Acceptable)
230 LOOKOUT PL
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered[)fﬂce or registered agent, or bolh, in the State of Florida.
SIGNATURE _:.
Slg‘@ture‘ typed or printed name of registered agent and the il applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Elrizfizr%aggr:r?;ﬁ::ncmg fg;gﬂohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Celete TITLE (J change [ Addition
NAME BECKER, IRENE A NAME
STREET ADBRESS | 3384 MORELYN CREST CIRCLE STREET ADDRESS
erv-s-7F | ORLANDO FL 32828 CITY-ST-2IP ,
TITLE $ [ Delsts TITLE S M Change [ Adcition
e DIEHL-BANKS, EDIDELSA hAVE Oiehd, Edjdelsa.
STREET ADDRESS 2699 CLEARBROOK C|HCLE STHEETADDRE5§ l 00% mal\ Qnﬂ. D r‘\Ye_,
orv-st-2° | ORLANDO FL 32810 G 0 clandd €L 235310
- P PR —— F— e TN R L T 2 — -
TILE v [ Delete TITLE : [T Change [ Addition
NAME FERRO, LAUREL e
STREET ADDRESS 7832 ROLUNGR'DGE GOURT STREET ADDRESS
CITY-S7-ZIP OHLANDO FL 32835 CITY-ST-2IP
TIILE v 1 Delete TMLE  [Ochage  [J Addfion
NAME OLIVER, ROBIN M NAME
STREET ADDRESS 1142 W|NGED FOOT C'RCLE WEST STREET ADDRESS
oTv-sT-2¢F | WINTER SPRINGS FL 32708 orY-S1-2p
TMLE T O pelete TILE [JChange [ Addition
NAME THOMPSON, BARBARA E NAME
STREET ADDRESS 1504 PEREZ STREET STHEET ADDRESS
CITY-8T-2IP ORLANDO FL 30825 CITY-ST-2IP y
TITLE [ Delete TITLE \{ O change (% Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS LOY&@ ﬁ h'e" \ ‘ 0' D \
CiTY-T-2P ¢iny-5-2p a\lo ‘f C'.C\J/\L ﬂ)ft&?\ﬁo o

changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

[ all NP2 WO 2
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staieé’fn‘Séc‘ﬁg)ﬁ H’éfd'f(é)(l‘), Ieﬁrida'é%ﬁtgsffﬁ'lher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

VA U1 LT |

nv

CR2E034 (9/01)



