2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0200000108Q :

1, Entity Name

SIGMA CONSULTING AND TRAINING, INC.

Mailing Address
P.Q. BOX 7729
WINTER HAVEN FL 33884

Principal Place of Business
106 WYNDHAM DRIVE
WINTER HAVEN FL 33884

FILED

Mar 05, 2003 8:00 am

22

Secretary of State

02-20-2003 90128 018 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. 4. etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State -'gE! Number Applied For
- b~ 00O Q*—{; 9 Nol Applicable
Zp Couniry Zip Cauntry §. Certificate of Status Desired O $8.75 adsitional
_ —— .. . _ ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
- R = — e o _,Nam@:-:.; O P S e e e
PAPPAS, AMY § Street Address (P.O. Box Numnber is Not Acceptable)
106 WYNDHAM DRIVE
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entipesubmits this staterme

the obligations

r the purpese of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

a} n_/ 03

SIGNATURE - J
Signatura, fypad o printeg name of registansd ttfs if applicalyls,

{NOTE: Regisiored Agent signatte racpved when reinglating)

DATE

FILE NOW!I! FEE IS $15D.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing

$5.00 may Bs

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | EXP - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e CJ et I Mee\0e DO Crange  Wlaasiion
STREET ADDRESS STREETADDRESS | yOlge N R

CITY-ST- 2P CiTY-§1-DP m\mm F'C_ 33%‘

TITLE O celete TME [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P cimy-st-p

TRE - e e eClpetete . fME L . [lChage [ Addilion
NAME o — o U YT I N : e e DT T

$TREET ADDRESS STREET ABORESS

CUIY-§T- 2P CITY-51-2ip

e O Deiete LE O change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

Ciry-$1-2P CITY- ST-21P

TIRE ST [ Detete e O thange 7 Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

orv-seze | CATY-ST- 2t

LE e " Doete e - o ST - o [lChinge [ Addiion
MAME NANE

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver ogirtae empow to execute this rapor as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 41
wi
-

address, wil empowered.

07N LB Qa2 ED

| other,

changed, or on an attachmen

SIGNATURE:

3)r1joz

GNATURE AND TVER6 OR PRINTED NAME OF Btallio OFFICER OR OIRECTOR

CR2ED34 (10/02)




