| FILED
2003 FOR PROFIT CGRPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000077438 ecretary of State
1. Entity Name 04-28-2003 91352 024 ***]158.50
THE MCKENZIE TRAINING GROUP, INC.
Principal Place of Business Mailing Address
2880 W. OAKLAND PARK BLVD.. STE 214 PO BOX 16494
FORT LAUDERDALE FL 33311 PLANTATION FL 33318 ,
2. Principal Place of Business 3. Mailing Address “Il"“l m “m“l“ ||l" “w II[“ "'” l"“ m" Il“l mlm]} ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HESE IF MAKING CHANGES
City & State City & State 4, FE! Number - Applied For
_ — . e s . - R oo s P 14 3035934 L Not Applicable - -
Zip Couniry Zip Country 5. Cerificate of Status Desired B/ geae gfqz:j:étionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REID-HAMILTON, SHARON A Street Address (P.O. Box Number is Not Acceptable)
11 SEVILLE CIRCLE
DAVIE FL 33324
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.

N

SIGNATURE
Signature, typed or prif\led name of registered agent and title if applicable. (NOTE: Registared Agent sighature requirsd when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change ] Addition
NAME REID, LEATON NAME
staeet aporess | 11 SEVILLE CIR. STREET ADDRESS
orv-st-zir [ DAVIE FL 33324 GITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T - e e e s eyt - f e os L S . -
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-7IP : CITY-ST-ZIP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z4P ’ CITY-ST-ZIP
TE O oelete TITLE O Changs  [] Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O cetets TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certxfy that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have ihe same legal eﬁect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerell to 8xesite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresge'with aliNg powerad.

CQUIRED 2 2043

dNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ey
D TYPED OR PRINTED NX

SIGNATURE X

AY  EP01SE0

CR2E034 (10/02)



