2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P01000088912 Secretary of State
1. Entity Nama 01-08-2003 90126 003 ***150.00
TACTICAL RAPPEL INSTRUCTION INC
Principal Place of Business Mailing Address
1345 AMBRA DR . 1345 AMBRA DR _
MELBOURNE FL 32340 MELBOURNE FL 32540
2. Principa! Place of Business 3. Mailing Address H"”"‘ |” "m "l" |I|” |||” m” Ilmlllll ‘l”l mll”m |||‘ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3744217 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d §8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name : i o
YOUNG' THOMAS W Street Address (P.O. Box Number is Mot Acceptable)
1345 AMBRA DR
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signature, typed or printad name of registered agent and (itle it applcabie (NOTE: Registered Agent signatura reguired when reinstating) DATE
ey Af‘tF";dE N?‘g(:é; ';EE Iﬁ]f:eso gg.OO 9. Election Campaign Financing $5_00 May Be
) er May eew $5 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of Staie '
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete THTLE (] Change  [_] Addition
NAME YOUNG, THOMAS W NAME
STREET ADDRESS | 1345 AMBRA DR STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE 3 belete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" TTE T - Ooiete ~ f me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [} Delets THLE ' [ change  [] Addition
NAME ’ HAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P

o with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate a alrmy signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowerad to executg s report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AN 20722 R P s u Dond. P Tz A Kﬁ-e/) AR XOHF

12. | hereby certify that the information supgli
indicated on this report or supplement,
of the corperation cr the receiver or

SIGNATUAE AND MWPED OR pmm;d W SIGNING ot7bER oR Dlnecron Date ~—* Daytirme Phone ¥

CR2EQ34 (10/02)




