5003 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000039912 ecretary of State
1. Entity Name 04-28-2003 91403 045 ***150.00
FEDERAL SECURITY FORCE NATIONAL TRAINING ACADEMY
INC.
Principal Place of Business Mailing Address .
95 W OAX STREET =~ ™ i - 805 W OAK STREET: . .
KISSISSIMEE FL 34741 ] ' KISSISSIMEE FL 34741
2. Principal Place of Business 3. Mailing Address HIIMIH "“I"I "l” |Im II‘" Ilm IIIII ""I mll ml”"" “l’ |II,
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State El Number Applied For
‘/F/ g&’ﬂ?/ 7;3 Not Applicable
Zip Country Zp Couriry 5. Certfcate of Stalus Desired O $8.75 additional
— . - . . L - . Fee Rgguired
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Registered Agent
Name
JORDA.N’ EDWARD Pl ’ Streetl Address (P.O. Box Number is Not Acceptable)
13543 EHWY 50 _
CLERMONT FL 34711 |
_ 3 City FL | Zpcode

-8. The above named entity subrp\ts 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
Y obllganons of registered agent.

Vit

‘QIGNATUFRE e :

Loy e Sugnature typed of pnnlec{ nan'aa of registerad agent and tite if applicabte. {NOTE: Registered Agent sigrature required when reinstating} DATE
T FILE NOW!!! FER IS $150.00

i 9. Election Campaign Financin ¢

Dot Aftar May 1, 2003 Fee.will be $550.00 Trust Fund Copmr?bulion s O fciie?:l?oh;‘;i: i

Mahe Check Payable to Florlda Department of State ' ‘

to. ..» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D f _ O petete TITLE O Change [ Addition
NAME QARRADO, ANBREW D NAME \

STREET ADDRESS | 805 W OAK STREET STHEET ADDRESS

CITY-ST-2IP KISSISSIMEE FL 34741 CITY-ST-2IP

TITLE [ pelete TITLE {1 Changs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ) - CITY-ST-2IP

TE O Delete WME " [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ) O Delete TTLE [JChange [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2P . CITY-ST-2IP

12. | hereby certify that'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have he same legal effect as if made under oath; that | am an cfficer or director
, Florida Statutes; and that my name appears in Biock 1C or Bloc< 11 if

'@ __/@’ #27-3  4)-B%-I969

/D ,_‘ Date Daytims Phona #

LWL oMU

no

CR2E034 (10/02)



