2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000107920 . Feb 21, 2001 8:00 am

1. Entity Name -

TRAINING JUSTICE ADMINISTRATION (TJA) & TRAINING Secretary of State
. 02-21-2001 90021 029 ***150.00

Principal Place of Business Mailing Address

1301 SW 47 1M
CAPE COFALNEL 33991 CAPECORAL T2 33991 ' AU

SR 0E K DR | Fawn IIRE

2. Principal Place of Business

Suite, Apj, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

X D -
M" rt— 7 Applied For

City & State City & State 4. FEI Number -—
R, Br hvdes, FL i € 105431

Zi Count Zi it oy
2 Fd P Country 5. Certificate of Status Desired a $8.75 additional

3 ? qﬂ -g Lf'( Fee Required
- "6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COSTELLO' TRUMAN J Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD #101
FT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this st purpose of changing its registered office or registered agent, or both, in the State of Florida.

)i/ [ Zed 5 s00|

SIGNATURE Signature, holef printad naﬂfed agenl& title Mp!icabla, {NOTE: Ragistered Agent signature required when reinstating) - okTE
. Thi ion is eligi e‘gﬁ i ible - FILE NOW!!! FEE IS $150.00 ) o
T fling requrement and socts 0 doso. 1 Aftey MAY 3. 2001 Fos wil oo $350.00 10. Election Campaign Financing $5.00 May 8o
G req : , : Trust Fund Contribution. O  Addsdto Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_ IN 11
Tme D N . O celete T Prlange [ ddiion
NAME KEMPER, DANIEL R NAME ~
STREET ADORESS ' BN STREET ADDRESS 333\3 N ‘G« ‘BR' SNTL 70
1301 SW4TH CT |
oS¢ | CAPE CORAL FL 33991 ovste | N Ee MYery £ 339973
TITLE D [ pelete TITLE . ! ange [ Addition
naE ARCHAMBAULT, THOMAS J N : s
STREET ADDRESS | 1301 SW 4TH dT sreeraooness | 3B D N KTy PR ‘ SniTe 7
“ov-st-2P™™) CAPE CORAL FL 33991 oo T e ST IR “;M:’_ﬁ’-h}/bm,—*' Fe-339543 . .
e D O Dalste TITLE Extfange [ Addition
N CROKER, ANTHONY N
STREET ADCRESS | 1301 SW, 4TH CT shezT acoRess | 3HPF3 Mo ey »nR / ST ’;)7
CTSTA" | CAPE CORAL FL 33991 orv-sTap A_Fr rrees  Fr 33903
TITLE 7 Delete THLE 4 [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CITY-5T-21P
TITLE {1 Delete TTLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE [ Delete e "1 Change [ Addition .
MAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida StatUtes. i further certify that the information
indicated on this report or supplementat 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 corparation or the receiver or truslee empgueseto execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addrgse ghher like empowered.

SIGNATURE:

CR2E034 {10/00)



