FILED

2005 FOR FROFIT CORFORATION Aug 15, 2005 8:00 am

Secretary of State

PSENEWENT #P04000012362 08-15-2003 90078 045 ***150.00
CERTIFIED ADVANCED TRAINING, INC.
Principal Place of Business Mailing Address i
9901 FAIRWAY CIR 9901 FAIRWAY CIR g )
LEESBURG, FL 34788 LEESBURG, FL 34788 50 0 G 1 gss
A s ARV RO CATRI

Suite, Apl. #, etc. Suile, Apl. #, elc. 08082005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FE[Number Applied For

o{j\lﬁ - 055 9 5‘_? } Net Applicable
ap Country Zip Courtry 5. Certiticate of Status Desired O gg.;fq;:!:ci’:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAHER, ROBERT J
9901 FAIRWAY CIR Sweel Addrass (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL i Zip Code

8. The above named entity submits 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
the obligations of registered agent

SIGNATURE
Signature, lvped or printed miene of reqnsterac agent ano itk ! apphcable ({MOTE Reqistersa Agent siganturs recuiiret when reinstatiog) DATF
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees comoration did not receive the prior notice.
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TILE [J change [ Addition
MAME MAHER, ROBERT J RAME
STREET ADDRESS | 9901 FAIRWAY CIR STREET ADDRESS
CITy-81-2IP LEESBURG, FL 34788 CIy-51-21p
TIHE 1 Dette TILE [ change [ Addition
MAME RAME
STAEET ADBRESS STREST ADDRESS
CITY-57-2f CrY-ST-2IP
TITLE [0 Deteta TILE [ Change ] Additicn
HAME HAME
STREET AUDRESS STREET ADDRESS
CITv-§1- 29 CIFY-5T-2IP
THTLE M Delee TILE O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-2p CITY-ST-2IP
TLE L] Delete ME [ Chenge  [] Acdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2ip CITY-ST-7IP
TITE O Detete T5LE [J Change [ Addition
NAME HAKE
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CIfy-ST-21p

12. ! hereby certily that the information supgplied wilh this filing does not gualify for tha exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as it made under oalh; that t am an ofticer or director
of the carporation elvar or irusiee empowered 1o axecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ress‘ with all other like empowered. ~

— 3.
SIGNATURE: 7 véeer )t %ﬁm fF45"  350-73é¢

/ su;mru?( AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Dalo Duylinne; Phuec #




