2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000111497.

nmy Name

UNIFIED TRAINING GENTER, INC. 02-13-2001 90046 044 ***150.00

Principal Place of Business Malling Adgress
809 WEST UNIVERSITY AVENUE 609 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32607 GAINESYILLE FL 32607 . ) et
Suite, Apt. #, elc. Suite, Agt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GG Jé g 5/777 Not Applicabla
&p County Zp Country 5. Cortiicate of Sialus Desied  []  $8+73 Additional
. Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Addreas of Naw Reglsiered Agent
R e o e T . Na_'z?_‘m Lt p oot o o o . R
S”EGEL & m PA Sirest Address (P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ' " FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its ragisterad offlce or registered agent, or both, in the State of Forlda.
SIGNATURE .
Sicpitre, hypad of inted rame of ragistered agmnl and 10e K appiicake. {NOTE: Registared Agent SIgnEIUe racubtind whis ringrating) A DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Electi ian Fnanci
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Slection Campalgn nancing ﬁgﬁoﬂzs Be
{See criteria on back) Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME PO [ Ovlete Clchange [ Addition
HAME WIGGINS, RODERICK W
STREET ADORESS | 809 WEST UNIVERSITY AVENUE STREET ADOR
o512 | GUNESVILLE FL 32607 o120 o4
THE STD O petete me < O change [ oslen
NAME WIGGINS, U NAME
STREET ADDRESS | 609 WEST UN AVENUE STRET ADCRESS
o5 | GANESVILLE FL 32607 cm-gr-2¢
TME O pelete TE Dcrange [ Addition
WAME ’ N NAME
R A N mp——_—, e, = e STy = Lew - 3 — -t a — —_ - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST-212
TME I petete e O change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
e 1 Dalete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CY-ST-21P CIry-S1-np
e £ Delzte TIRE O change [ Addiion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP I CITY-ST-2IP

13, 1 heraby camz that the Information supplied wilh this filin g doas not quaiily for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
i

indlcated on this report or supplemental report |s true and accurate and that my signature shall have the same leg;

of the corporation or tha receiver or lrustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my,
&n address, with all other like ampowered

changed, or on an attachment

SIGNATURE:

al efiect as it made under oath; that | am an officer or director

appears in Block 11 or Block 12 11

$62-373- 7422

Oayume Phone #

2-/7 ()4
7 7=

Feb 23, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



