FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER) Secretary of State

05-05-2003 90113 008 ***150.00
DOCUME NT # P02000103483

1. Entity
TECHNET TRAINING CENTERS & MORE, INC.

Principal Place of Business Mailing Acicress
10707 SIXTY SIX STREET N 10707 SIXTY SIX STREET N
SUITE F SUTEF

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

2, Principal Mace of Business 2. Malling Adcress

AR R MG D

Suite, Apt. #, etc. Suile, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State =~~~ o0 - City & State et 4 FEI Numbar .| Apptied For
03 olﬁa{q ’ O Not Applicable
Zip Country Zip Country - $8.75 Additional
B. Certilicate of Status Desired ] Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number 13 Nat Acceptadle)
4TH FLOOR
MIAMI, FL 33145
City FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatum, typéud dr prineu narna ST getlared sunt and lide § s e,

{NOTE: Ragiaral Agani s ignatus Muuirsd whin sinsuting) OATE

9. Electon Campaign Financing
Trust Fund Contripution.

$£5.00 mayBe
Added to Fooes

QFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ] eles e [Ocrange [T Additicn
NAME OTERQO, GLADYS M NAME
sTEETADDRESS | 10707 SIXTY SIX STREETN, SUITEF STREET ADDRESS
cy-51-29 PINELLAS PARK, FL 33782 cy-s3.-2p
Tme 1 Delete e O Change [ Additian
NAME WAME
STREET ADDRESS STREET ADDRESS
try-s1-2# coY-51-2Ip
e - e * [ Deler TILE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADURESS
tv-sl-2p C1v-51-2P
e [ Delete 0LE [JChange  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
eny-s1-28 ov.s1.2P
e [ Dekte e OJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADIRESS
ciy-s1-2% CnY-51-2P
1RE O Detete me O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREEY ATIDRESS
CIY-51-2P cav-S1-2P

12. | hereby cerli
Eﬂicated on

that the information supplied with this fling does not quallfy for the exernption stated In Section $19.07(3)1), Fiorida Siatutes. | further cerlify that the Informetion
IS repon or supplemental report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
on of the recelver or frustee empowered 10 execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed or on an altlachment with g address, with 2il othertike em
SIGNATUREC% % GRS MRk O 2o Y5 /43 797535 5¢ys

SIGNATURE Al Peqﬁn PHRINTED NARME OF SIGNING OFFICER OR DIRECTOR Daytirna Phana #

A

CR2E034 (10/02)



