N FILED
2004 FO EROLT CORRORATION Apr 19, 2004 8:00 am

DOCUMENT # P02000076386 ecretary of State

1. Entity Name
DEDICATED TRAINING SOLUTIONS, INC. 04-19-2004 90366 046 ***150.00

Principal Place of Business Mailing Address
701 N. HERCULES AVE. 701 N. HERCULES AVE.
SUITED SUITE D
CLEARWATER, FI 33765 CLEARWATER, FL 33765
s v OO0 A R
0] Clovelo nd Sreet &
Apt. #, elc. Suite, Apt. #. etc. 03182004 Chg-P CR2E034 (10/03)
500
City & State City & State 4. FEI Number Applied For
Cloarwio: FL 04-3701560 Not Applicable
2p .‘35755 Courttg( S A dp Counlry 5. Ceriificate of Status Desired ] gg'ggﬁgma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— e R —_— e = . . | Name S e —— . =
WEBB, JOSEPH W

701 N HERCULES AVE. Street Address (P.0. Box Number is Not Acceptable) Q;O / ao d ng.
i

SUITED

CLEARWATER, FL 33765 HS00
City algM a 7’6}’ FL l 259‘ Code?55
8. The above named-e submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligatjp glstered agent. /
SIGNATURE (hicanll? .// , JLS*A 2
?@:ue typed or prnted name of régistered agent and itle f applicanie (NOTE: Regiarerad Agest signature raquir bk when ronstatng) DATE
7 :
FlLE "ow“! FEE I.s s1 50-00 9. Election Campaign Financing ss_oo May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTORS 1. ADLHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE P 3 oelete TILE [Jchange [ Addition
AME WEBB, JOSEFH W HAME

STREETADDRESS | 701 N. HERCULES AVE., SUITED STREET ADDRESS

Ccry-ST-2P CLEARWATER, FL 33765 CITY-ST- 2P

MLE T Detete e [Ichange  [C3 Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITy-Si-21P . CTY-ST-2P

TIMLE [ pesete TRE {change [ Adattion
NAME NAME
JSTREETADDRESS ) e e - STREET ADDAESS e _— — - . .
LY-ST-4P CiTY-ST-2P

TILE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-S51-Zip

TLE [T Delete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-SI-2p

TITLE [J Derie TILE [3change  [T] Audition
NAME NAME -

STREET ADDRESS STREFT ADDRESS

CiTY-5T7-2P L CIfY-57-7p

12. I hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07{3){i}, Florida Statutes. t further certify that the nformation
indicated on this report ot supplemental repor is true and accurate and that my signature shall have the same legal effect as if mede under nath: that | am an officer or director
of the corporation or thorEagiver or Irustee empowered Lo execute this report as requited by Chapter 607, Florida Statutos: and that my name appears in Block 10 or Block 11 if
changed, or on an a4 nt with an address, with atf other like ermnpoweret!.

U Sosgos L0 3/istey 77> a30-Skw

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNMNG OFPRCER OR DSHECTOR Daytirme Phane ¥

SIGNATURE:

/7



