2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90106 018 ***150.00

DOCUMENT # PQO1000071083

1. Entity Name

CLC TECHNICAL TRAINING, INC

Principal Place of Business Mailing Address
4720 SALISBURY ROAD STE 14 4720 SALISBURY ROAD STE 14
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Sulte, Apt. #, etc. Suite, Apt. #, elc., ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3730221 Not Applicable
~Zi?‘ - P ‘Cc:'_u_n.tr}r — Zip Couniry 5. Certificate of Status Desired O fez';?quf\f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKERS CHARLES E Street Address (PO Box Number is Not Acceptable)

4720 SALISBURY ROAD STE 14
; JACKSONVILLE FL 32256

Ll : - City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
9. Election Cam, Fi
After May 1, 2003 Fee will be $550.00 TruZlII?:nd Copnét"r?bnulignancmg ] fit}e(cli?ohliaeis ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D U Detete TITLE ClChange [ Adoition
NAME AKERS, CHARLES E NAME
streeT Aboress | 9735 SHARING CROSS COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-§T-2IP
TITLE D O pelete TITLE [ Change [T Addition
NAME AKERS, LOUISE W NAME
street aporess | 9735 SHARING CROSS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-S7-2IP
e D T T T Delete TITLE - " Change [ Acdition
MAME AKERS, CHARLES E Il NAME
STREET ADDRESS | 9735 SHARING CROSS COURT STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32257 CITY-5T-2IF
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-7iP
TIMLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2IP , CITY-ST-2IP
T |

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 supplgmen 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 receivgr or 1 et 1tE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith al gst A f erTike empowered.

SICHALZNE REQUIRED 7428’/93 /70‘/ )-732-¢2721

SiGWb(n TYPED OR PRINTED KAME OF SIGNING CFFICER OR DIRECTOR / ofe Daylima Phone #

12. | hergby cerlify that the informatioprs

SIGNATURE:

[EPR V] LY.V

CR2E034 (10/02)



