FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P01000056806 ecretary of State

1. Entity Name
THE TRAINING SYSTEMS. INC. 04-01-2002 90031 040 ***150.00

Principal Place of Business Mailing Address
708 SW 5TH STREET 706 SW STH STREET fvogs v

TRENTON fL 32693 TRENTON FL 32693

S — S LT
1995 SE. 4% Terrace | P.0. R 39

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

o ot 1 T rame Y1 05707795 s

Zip Country Zip ountry i ; $8.75 Additional
3 a Q’ o 6 L-(.\.I , ‘3 aé q q‘ ey v 5. Certificate of Status Desired C Fee Required
6. Name and Address bt Current Registered Agent - - 7. Name and Address of New Reglstered Agent
' : Name
GORD.ON' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
706 SW 5TH STREET
TRENTON FL 32693

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ pelate me [ Change @ddiﬂm
NAME NAME pMichae [ D Gordaty

STREET ADDRESS g STREET ADDRESS | T SW Stk S+

CITY-S1-2P ov-s2p | Trawtoe, FL. 32693

TITLE 7 Delete TLE V p - [ Change @Addiliun
NAME N Barharcl [echnuy

STREET ADDRESS STREETADDRESS | Zjy78 Lever KAWSerd bhwsde Foret [T

CITY-57-2P CITY-51-2P Wegt Qer masy
e R - Crosies = —[-me 'S : : ’ - [ Crange ~ (KL Addition
NAME NAME Putay Theisse i

STREET ADDRESS STREET ADDRESS N _B } N“'f be ®

CITY-ST-2P CITY-87-2P O O s s

me 1 Delete e e ! [JChange  PRladdiion
NAME NAME Tam't (g reloas

STREET ADDRESS SREETADDRESS | 706 Stv Sfa H

Ciy-si-ziP Ur-sT2P | ren dots , FC. 3263

TILE [ Datete TITLE 4 [dchange [ Addition
MAME NAME

STREET ADDRESS | - STREET ADDAESS

ov-st-zp | . CITY-ST-2IP

TiNLE ’ O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report 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 address, with all other like empowered. ‘/
SIGNATURE:, A Hpi )] [“G;?‘?éxu Fesiclort 2 Mo Z002- 72 456000
TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona # J

AY

CR2EQ34 (9/01)



