2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- L ]
DOCUMENT # PO1000000110 Apr 18,2001 8:00 am
SOUTH FLORIDA TRAINING INSTITUTE, INC. ecretary of State
04-18-2001 90052 018 ***150.00
Principal Place of Business Mailing Address
9344 NICKELS BLVD. 9344 NICKELS BLVD.
BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436
LDUUITTIJd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NymnbeL.. —— Applied For
?;5 ’ TOG (9 ¢35 Not Applicable
Count Zi .
4P euntry P Bountry 5. Certificate of Status Desired 1 $8.75 Addilional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, RANDY J
Street Address (P.0. Box Number is Not Acceptable)
9344 NICKELS BLVD.
BOYNTON BEACH FL 33436
City EF: L 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
Sigrature, typed or printed name of registered agent and title if appliczhle {NOTE: Registered Agent signatu:e required when reinslating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ N )
. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 10 iiztwtgr;r%agnsrilggmig:ncmg O ﬁ?&ggﬁgﬁfe
{See criteria on bask) 1 Make Chack Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ ¢change [ Addition
NAME PATRICK, RANDY J NAME
STREET A00RESS | 9344 NICKELS BLYD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-5T-7ZIP
TITLE T O Delete TLE [0 Change T Addition
HAME PATRICK, GAY N NAME
STREET A00RESS | 9344 NICKELS BLVD. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33416 CITY-ST-2IP
TILE VD 1 Delete TITLE O Change [ Addition
NAME PANZECA, MICHAEL HAME
STREET ADDRESS 419 NE 15TH AVE STREET ADDRESS
OITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-ZIP
TILE sSD (] Delate TITLE R Crange [ Acdition
NAME PATRICK, BAMAE NAME d
STREET ADDRESS | 37374 MURRAR RD. sreeraookess | 37314 MwCe 0-7 K
CITY-ST-2IP PEABL RIVER LA 70452 CITY-ST-2IP
TITLE L7 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-21P
TMMLE {1 Delete TITLE [JChange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
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 corporation or the receiver or frustee empeowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at i{h an address, with all ot T ared.
Sﬁ@NA‘E’UHE:ﬂM %JA Ro.nd-a Rk, 2-230) Stryse- 1yeq
SIGNATURE AND TYPED OR PRINTEC BAME OF SIGNING QFFICER OF CIRECTOR / Date Daylime Prone # b

CR2E034 (10/00)



