FILED

=]
2002 UNIFORM BUSINESS REPORT (UBR) &
L ] —
. 00089327 Feb 18, 2002 8:00 am
i Secretary of State
e 24 e
ADLERIAN TRAINING INSTITUTE, INC. 02-18-2002 90141 026 ***150.00
Principal Placé of Business Mailing Address
8901 WILES ROAD. #304 8901 WILES ROAD. #304 I
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ”llll"l m IIm “I]l ""I "m"m"ll’]lll”l]ll II'II "l“l“’ 'Iu
7. Boy 276358
Suite, Apt. #, etc. Suiie, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Eilty & State 4. FEI Number Applied For
Oc /7 If’ /IJ Fé— - //3 f? ? ; Not Applicable
Zip Country Zip COU”"Y " . $8.75 additional
. 1if f 5 D .
ITYALF ‘{54 5. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ) B . . . ——-—*
NICOLL, WILLIAM G PH.D SHA] &
’ Street Address (P.0O. Box Number is Not Acceptabla)
8901 WILES ROAD, #304
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed er printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raguired when reinstating) DATE
9, Th\s.cprporat\c.m is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 N f 10, Eiection Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE O change [ Addition §_
NAME NICOLL, WILLIAM G NEME 2
sTREET ADDRESS | 8901 WILES ROAD, #304 STREET ADDRESS §
orv-si-ap |CORAL SPRINGS FL 33067 eITY-ST-2P il
- o
e [J Deee e v o Ocnnge  (@adiion | S
NAME NAME gscrre O Ch risTEL507
STREET ADDAESS SIREETADORESS | SO0 Sl 2 /a'/uzfﬂt /4
CITY- s1-21P CITY-ST-21P %GJM Az TR
TITLE [ oeleta TITLE D O change  [E-Acdition
RAME NAME THAwres & .77
STREET ADDRESS STREETADORESS | F S0 TP P xx borooh e ¢
CITY- ST-21P CITY-ST-2IP Fohrasm 0,7-/‘ /\/ 37@_/4/
TITLE O Delete TITLE M 22 Shiaabadh ol s [ Change  Efdcition
NAME NAME Clanr Hewer
STAEET ADDRESS STREETA00RESS | R Y ) ¢ Bellovve ~ S
o512 S| W, Vancovwer, BE VIV YTY  Clnsop
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-3T-2IP
TITLE ™ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for th_e 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; ith al} other like empowegsdd
Z ~y 757 2%V
SIGNATURE: VaaS deid 757 el
Date Daytima Phona #



