2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ¢

——

DOCUMENT #  P01000073336 Secretary of State
1. Entity Name : 03-12-2003 90133 009 ***150.00
TRAINING EVALUATION AND MANAGEMENT TECHNOLOGIES
INC. o ‘
Principal Place of Business Mailing Address
1980 RUE LA FONTAINE 1880 RUE LA FONTAINE ' el L
NAVARRE FL 32566 NAVARRE FL 32566
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
59-3738279 Not Applicabie
Zip Country Zip ] County - | 5. Certificate.of Siatus Desired___(]__$8+7'5 Additional L
hand T el | T s s SO | S e T~ e L R R e S i e = v e = C g g ﬂequ"-ed - ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARADON, LINDAJ_ ...
1980 RUE LA FONTAINE
NAVARRE FL 32566 _ ’

it City FL Zip Code

Street Address (P.0. Box Number is Not Acceptable)

8. The above narﬁ_éd entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tHe obligations of registered agent.

SIGNATURE i
- Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
q . 9. Elsction Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘: Tr:j:t Fund COF:'ItI"gJUNOJ"I ’ O fd%a%tt}ohligsla )
Make Chieck Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detele TITLE [ change [ Addition S_
NAME BARADON, LINDA J HAME =
sweer anoaess | 1980 RUE LA FONTAINE STREET ADDRESS 2
CITY-ST-ZIP NAVARRE FL 32566 CITY-5T-21P g
]
TLE [ pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . L ~CITY.ST-ZP — B . . I - . .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE I elete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY- ST-ZIP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further centify that the infarmation
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 corparation or the recefver or trustee empowered 1o execute 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 attachment with an address, with all other ke empowered.
WM 2/ ol 3] 737-7
Date { {Daytime Prone s




