FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P0O1000056806 ecretary of State
1. Entity Name 04-28-2003 91423 039 ***]158.75
THE TRAINING SYSTEMS, INC.
Principal Flace of Busingss Mailing Address
1225 SE 4TH TERRACE PO BOX 38
CHIEFLAND FL 32626 CHEIFLAND FL 32644
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3727795 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired K $8.75 Additional
) . ~ Fee Required
6. Name and Address of Current Registered Agent T ’ — 7. Name and Address of New Registered Agent
P Name
GOHDON' MICHAEL D Street Address (P.O. Box Number is Not Acceptabie)
706 SW 5TH STREET
TRENTON FL 32693
< City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, In the State of Florida. 1 am familiar with, and accept
the obllqguons oi registered agenm.
Slgna-lure typed or printed namﬁ of registerad agsnt and titte il applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
“TRILE NOWN! FEE 1§ $150.00 . Eection Cammaic Franci 00
After May 1, 2003 Fee V@'l! be $550.00 Trﬁgtllgﬂnda?;?r?;uﬂ:: N [ iz-ed tohllaey;sB °
Make Check Payable to Flondafoepartmem of State
10 : OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O beete TITLE O Change [ Addition
NAME GORDAN, MICHAEL D -~ (yon dor NAME
sTaeeT aDoRess (706 SW STH ST STREET ADDAESS
emv-sr-z0 [TRENTON FL 32693 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME CHNER, GERHARD NAME
streeT anoress B1375 LEVARKUSEN STREET ADDRESS
onv-s1-2r  AURDEM FORST 18, W GERMANY CITY-T-2P
TE C : - == DlDeele_. - gmme [ _ [ Change [ Adtion
NAME EISSEN PEBY-- P Py, S NAME i e
STREET ADORESS 42781 HAAS STREET ADDRESS
CITY-ST-2IP ILHDMOTRABE 8 W GERMANY CITY-§7-2IP
TITLE O Detete TIme [ Change ] Addition
NAME [GORDAN, JAME - Cerdow NAME
sTReeT aD0RESS (106 SW 5TH ST STREET ADDRESS
ory-s1-2p [TRENTON FL 32693 CITY-§1-2IP
TIME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-57-2IP
TITLE [ Celete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha‘”the information 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an
SIGNATURE: Qe | 15,2003 353-490-300
TPED OR PRINTED NAME OF y&a OFFICER OR DIRECTOR Date Gaytime Phone ¥

v 61.13990

CR2E034 (10/02)



