-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000076386 o

1. Entity Name

DEDICATED TRAINING SOLUTIONS, INC.

Principal Place of Business
701 N. HERCULES AVE.
SUITE D

CLEARWATER FL 33765

Mailing Address
701 N. HERCULES AVE.

SUITE D
CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc,

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90065 042 ***150.00

LR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Numper Applied For
3'70 ID—ZoO Not Applicable
Zip - ~Country = — CeeZip - T~ =] Country” —— === — [ 5. Certificate of Status Desired 0O $8.75 additionar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEBB, JOSEPH W Street Address (P.O. Box Number is Not Acceptabls)
701 N. HERCULES AVE.
SUITE D
CLEARWATER FL 33765 City FL | ZpCode

8. .The’above narmed entity.submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

b 7

trie obligaficng ?register

ed agepk
SIGNATURE i M

3/13/03

{NOTE: Registered Agent signature required when refnstating)

DATE

//’qgnalure. Iyped or printad name of registared agent and litte il applicable.
|

“EILE NOWIL. FEE IS $150.00
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P . ; O pelete TITLE [ Change (] Addition
NAME WEBB, JOSEPHW & NAME

smeer aoceess | 701 N. HERCULES AVE., SUITE D STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP

TILE [ Gelete THLE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p . = F SEETT - = = v = e R MTYLSTL AP e e - - T a———— .

TITLE [J Delete TINLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-219

TILE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

— P S Delete - ME~ -+ - - - - [ Change [ Aduition
NAME HAME

STREET ADDRESS e e e e e e e STREETADDRESS | o e

CITY-ST-2P CITY-31-2P

12. | hereby 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 thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall havs the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the 1
changed, or on an at] t with an address, with all other like empowered.

SIGNATURE: f%@E@UHHED

fver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/i3/63

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EN34 (10/02}



