FILED

™ Jun 25,2002 8:00 am
Secretary of State

05-27-2002 90464 017 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000114839

1. Entity Nama

PROFESSIONAL TRAINING & CONSULTANTS, INC.

/

/|

Principal Place of Business Maiting Address
12033 65TH LANE NORTH 12033 65TH LANE NORTH 94948
LARGO FL 33733 LARGO FL 33733

727-83,-9850

3. Mailing Address

/120733  bEv¥ ldama

Suite, Apt. #, elc.

2. Principal Place of Business

O3 ST LN

Suile, Apt. #, aic.

T AR

DO NOT WRITE IN THIS SPACE

ity & State ity & Stale - . FEINumber _ Applied For
7 /. 0 7, O0=-0031/6/ Not Applicable
'z Zi C i
Zp Cauniry I ouniry 5. Certificate of Slatus Desired ] $.8‘75 Additlonal
33253 A- 3773 USm Foo R
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
o P T [ CDEANV 2 S PERE|
. = - PEEC R o f - ——— P e — - — i . K T ?'A <17 ‘, " - Fl
* R PW’ Street Address Q%O. Box N mz;is No Accep%
12033 65TH LANE NORTH L%y R A,
LARGO FL 33733
City . I Zip Code
LARGCY FL | 2555 =
8. Tha above named gnlity submits this stalement forfihe purpose of changing its registered office or registered agent, or both, in the State of Florida,
7
- = . /, /
B 7
SIGNATURE - &Uﬁ_ﬂﬁ\/l ’ Lﬂ/‘;" & /02-'
’ Signature. typed or prinded neme of regiatersd -omﬁ lie i aplicabie (NOTE: Ragustarec Agert signatute requirad when reingiatieg) yrs
8. This comporation is eligibie 1o satisty its lmangib{é/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requifgrent and slects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion Adkdod 10 Fens
(See criteria on.back), Make Check Payable o Department of State )
11. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 1
TILE ety e ISR, O Delete TTLE [ change [ Addition s
NAME / —— . o HAME 2
STREET ADDRESS i - STREET ADDRESS §
CITY . 5T-2IP (m, CITY-ST-BP §
e DEaN R JARVES PirDone e Ocrange [ Addion | 5
NAME a4 ; ( YA / N - NAME
STREET ADDRESS J -53 b5 i STREET ADCRESS
CITy-S1-7P M{LL, 0, e 3370 73 CITY-5T-218
e TE e _"‘ e o— .. Oopeee S me - . _ O Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-§T-2ZIF
THLE [ velete TnE Clcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y-S5 7P CITY-5T-2F
me O Delete e O Change [ Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-57-2P
TmE O Detete IME [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
emy-1-2P CiTY-S1- 2P

13. | heraby certity that the infarmaticn supplied with this filing does not qualify for the exemption staled in Section 119.07 3Xi), Florida Statutes. | turther certify that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legaf effect as if rmade under oath; that | am an cfficer or director

of the corporation or the receiver or rustee empowsred 1o execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addu.ass, with all other like empowered. 727 —
SIGNATURE: ) p/Z/%& ‘f / 329 / 0. 53/-4810
-~ l Dats / Daylane Phorne ¥
—t




