2005 FOR PROFIT CORPORATION FILED

AL REPORT
DOCUMENT # F::ng)g104356 > Jan 10, 2005 08:00 AM
1, Ently Name Secretary of State
SARASCTA PROACTIVE LAW ENFOREMENT TRAINING
CORPORATION

Principal Place of Business ~ Mailing Address
1520 GLEN QAKS DR E UNIT €143 1520 GLEN GAKS DR E UNIT C143
SARASOTA, FL 34232 . SARASOTA, FL 34232

S AORD AR

01062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R FppiETFa

54-2072731 Not Applicable

0 $8.75 additonal

8. Cariificata of Status Desirad Fee Requited

5. Name and Address of G Hegistered Agent

LEWIS, RICHARD D ) o .D.O NOT WRITE

1520 GLEN OAKS DR E UNIT C143

SARASOTA, FL 34232 IN THIS SPACE

3. The above named entity Submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillas with, and accept
the obligations of registored agent.

SIGNATURE N
Sgneture, typed or peinded nama of regisiered agent and tte t applicable. {MOTE; Regysteredt Agjent snutuns radquired whon roxetaing) DATE
9. Election Campaign Financing $5.00 May Be
E 3 y

Aﬂo: El-fyﬂi?%gsl;f.l:dﬁ‘:g ggsn_on Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS ] ~ - -
TE DP
NAME LEWIS, RICHARD D
STREET ADDRESS | 1520 GLEN OAKS DR E UNIT C143 e
orv-s1-2F | SARASOTA, FL 34232 : 7 UGN T4 vas
prp MAGAN-00021-024 150,00
NAME
STREET ADORESS
CITY-ST-ap B
TTE
NAME

s | DO NOT WRITE

me ~ INTHIS SPACE

CITY-ST-2P

e

NAME

STREET ADDRESS
CITy-ST-29

TTE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated In Section 119.07(3)0), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signatura shall have the same legal effiect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or frustas empowsraed to execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l other Jike empowsred.
SIGNATURE: M%_@ 0. Lawoss _ t)7/os (49) 954-20£5
SIGNATURE AND TYPED UR P OF SIGNING OFFICER OR DRECTOR Data Daytme Proro #




