2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000000110

SOUTH FLORIDA TRAINING INSTITUTE, INC.

Principal Place of Business

9344 NICKELS BLVD,
BOYNTON BEACH FL 33436

Mailing Address

9344 NICKELS BLVD.
BOYNTON BEACH FL 33436

Business

1 8ISE Slnrse Bld.

3. Mailin ire
1675 E. Sunrise Biud

Addrass

Suite, Apl. #, etc_

S Suide Lo2

Suite, Apt. #, efc. :
, Spunjre 603 )

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90700 003 **

*150.00

GOSN

DO NOT WRITE IN THIS SPACE

City te City & State 4, FEI Number . T =~ | |Applied For —
?:St % La.u(f{(cla /C','IC L F 7. Za,ua/f’/a/a Ze’, £ 65-1066435 Not Applicatle

Zi Cpunt i Coyint - . . itiona

§330y /j;ng A épBBO (/ ufrys' ’q_ 5. Certificate of $tatus Dgs:red [ ?ese g;lﬁgec:it '

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATRICK, RANDY J

™ e Ape

%42654

StreetAdgless [P Q) Box ber ‘ssNet%eptable) _
Cal (N ket . -

. S’\gﬁa’tufe. typad or printed namW agsnt and it applic'ab!e

9344 NICKELS BLVD.
BOYNTON BEACH FL 33436
i L Lo e e FL [ B%%0,</
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURFMQ %{/4"(/ %”Z/(ﬁ_
& (NOTE: Hegl%red Agent signature required when rainstating) DATE

8. This corporation is eligible to satizty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TTLE PD . [ Delete TMLE VD thenge [ Addition
N PATRICK, RANDY J e Rewndly RAvox, Ruvaly J.

staeeT poness | 9344 NICKELS BLVD. STREET ADDRESS

crv-st-z¢ | BOYNTON BEACH FL 33436 CITY-5T-2IP

TITLE TD ‘ [ pelete TITLE [J Change [ Addition
NAME PATRICK, GAY N NAME

STREET ADDRESS [ 9344NICKELS BLVD:—~ ~  — == - om=- - - - sTREET ADORESS T e - .

crv-sT-zp | BOYNTON BEACH FL 33436 GITY-ST-7P

TITLE VD O Delete TITLE P D !B/Change [ Addition
NAME PANZECA, MICHAEL NAME Panzeca, Michael

STReeT ADDRESS | 419 NE 15TH AVE STREET ADDRESS

CTY-$T-21P FT. LAUDERDALE FL 33301 CITY-ST-2IP

TITLE 8D O Detete TME [J Change [ Addition
NAME PATRICK, BAMA E NAME

STREET ADDRESS | 37374 MURRAY ROAD STREET ADDRESS

CITY-ST-2IP PEARL RIVER LA 70452 CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2IP

THTLE O Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

indicated an this report or supplemental report is true an

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. § furthar certify that the infermation
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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s lgiiey) /) P

[

ate

Daytime Phene #

Sl zeca j{/f/* G Y /553

p0BED W

n
<

CR2E034 (9/01)

i



