FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 27,2003 8:00 am

DOCUMENT #  P01000095651 _ Secretary of State
1. Entity Name é o 03-27-2003 20070 029 ***150.00
ADVANCED PROFESSIONAL TRAINING SCHQOOLS OF REAL
STATE, INC.
Principal Place of Business Mailing Address
1501 SOUTH FERDON BLVD. 1501 SOUTH FERDON BLYD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
— S (A G A A ER
Suite, Apt. #, stc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3751383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . ) Name
- - 7 ey L e -t e - - - - - -

HAGGARD JOHN V St eet Addr E) Box.Nember is Not Acceptable)
b5 Fante

W(QW%QB

Tive
CRESTVIEW FL 32536 '

i ‘i C
Tk FL[%5Ea,

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Zém( 3/77 ‘7/%’_3

Signature, typed, )ﬁlad fame ff registered BQM )ﬁfwhcable T (NOTE Registered Agenl signature retuuired when reinstaling) ¢ DATE

FILE NOW'!| FEE IS $150. 00 . N .
Atter May 1, 2003 Fee will be $550.00 T e P e 1y 35,00 tay e
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TmE mge ] Addition | &
e HAGGARD, JOHN V NAvE Hacoy d St X 3
streeT aDoress | 304 ISLAND DRIVE STREETADDRESS |\ &5 &%\& Onye S
cry-sr-22 | CRESTVIEW FL, 32538 CiTy-S1-2P OGreshafions . €L ﬁ
TIMLE [3 pelete TITLE ' {J Change  [J Additicn g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
e .| . = ST Spe—— o 1T S 1N | (1 S s O Change [ Addition_(___
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TITLE (3 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-$T-21P

12. | hereby certity that the information supplied with this filing dees not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 glpother like empoweregl!

SIGNATURE: IRED 3% V/ 7.3 856 -62)- Y53

8IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|



