FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  pog33Q Secretary of State
1. Entity Name 03-25-2002 20082 040 ***150.00
THE NATIONAL CENTER FOR PARALEGAL TRAINING, INC.
Principal Place of Business Mailing Address
400 EMBASSY ROW %BEMC 6TH AVE
STE 100 8TH FLOOR
ATLANTA GA 30326 PITTSBURGH PA 15222
us : us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

4‘[3-2&4%42 Not Applicable
Zip Country Zi Country " 8.75 Addition
P 5. Certificate of Status Desired O ?ee Heqtﬁ?:rlil al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST
-, TALLAHASSEE FL 32301

City FL Zip Code

'\‘.__ The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 = O
2 Trust Fund Contributicn. Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe [ M Delete TITLE Dh’ seilen MChange {7 Aadition
tave ERMUYLU, ANNA C ke lorin oraon . .
) e 5 ozl T .
STREET ADDHESS | 3444 PEACHTREE RD.N.E STREETADORESS | -~ /2O EM-BASSYE ROW , St TE 7DD
GIY-ST-2P | ATy ANTA GA it orv-st-ze [ CAE G fa. &P T 30325
TITLE 38 {7 elete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS gGTglgl?(E’fIGA‘fg EDERICK W. STREET ADDRESS
CITY-ST-2IP | PITYSBURGH PA CITY-ST-2P
—_ -

TLE T . [ Delete | BT [J chenge (] Addition
NAME NAME . ’
STREET ADDRESS %B%KE\IISETEN H [ STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP T

PITTSBURGH-PA-15222
TiTLE ) - [ Delete TITLE /465{ See e ' . ] Change M Addition
NAME : _ NAME SUSapm M
STREET ADDRESS : STREET ADDRESS St AYE . ooy~
cIry-57-2Ip CITY-57-2P % Yred /A/L /S
TITLE 3 Delete TTLE </ [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P CITY-ST-2IP
TITLE O Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-2IP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gan S A O SUS) M 1nphan 3/h~ 58200

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phone

e R

an

CR2E034 (9/01)



