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

DOCUMENT #  P02000011129 Secretary of State
1. Enlity Name 01-27-2003 90182 017 ***150.00
EFFECTIVE TRAINING SOLUTIONS INC.
Principal Place of Business Mailing Address
4905 BARCELONA STREET 4905 BARCELONA STREET
QRLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50 —Q0lEFo Nat Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agenl
) ) - *"""""‘""_ - o= Name - ° —_— - T -
LAGOS, ALICE J Street Address (P.O. Box Number is Not Acceptable)
4905 BARCELONA STREET
_-DRLANDO FL 32807
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , e
' 9, ElectionC F
At oy 1,2003 Fo willbe $55000 Bectes Corpsen s $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Addition
NAME LAGOS, ANTHONY K NAME
staeeT apaess | 49056 BARCELONA STREET STREET ADORESS
arv-s-ze | ORLANDO FL 32807 CITY-$1-2IP
TITLE VD ) O Delete TILE O Change [ Addition
NAME LAGOS, ALICE J NAME
stReeT anoress | 4905 BARCELONA STREET STREET ADDRESS
CITY-§T-21P ORLANDO FL 32807 CITY-$T-2/P
TILE s .. . Hoewe TE |s7D . ~ [&emnge [ Addition
e LAGOS; (ISA T wie —lagesy Liget s N
seeT so0ness | 7302 SPRING VILLAS CIRCLE secmoess | 6 802 o Jewar "
CITY-5T-2IP QRLANDO FL 32819 CITY-ST-2IP Orfan do, FL 328/ 9
TILE O pelste TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . GiTY-ST-2IP

12, ) nereby certify that the information suppiied with this filing does not qualify for the 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 tryistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmell addresg, with all other like empowered.
’\‘,f‘{‘ SR E AN NS
SIGNATURE: 7@ R o MR R E DA €0 /A&/o_s

4IGNATURE ANDMED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

¥ A e T

Iy

CR2E034 (10/02)



