2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32250 R teiary of Gtate™

BUSINESS TRAINING INSTITUTE OF LAKELAND, iNC. 02.02-2000 30034 002 ***150.00
Principal Place of Business Mailing Address
1222 S FLORIDA AVE 4222 S FLORIDA AVE . )
srone st Rl 33813 LAKELAND FL 33813-1628 A
o us
2 rsearics s Ve AR RN Y B ERRAR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

 City & State City & State 4 FEINumber 9o 47607 Applied For
Mot Applicable

i Count i c i
e ountry Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fea Required
..— _ ...6 Name and Address of Current Registered Agent.. . . . 7. Name and Address of New Registered Agent 1.

5 = Valexie Rutlan dl

RUTLAND, VALERIE reet ress (P.Q. Box Number js Not Acceplable

e i souewn W00 L B A EaR_ST.
QX\@S‘ N

WINTER HAVEN FL 33884
™ Oglando FL |*35g0 1

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State cf Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. I:;sﬁc‘:i?‘rporatpn is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME MELLETT, JAMES P., JR. NAME
streeT apcress | 24 OLD TAPPAN ROAD STREET ADDRESS
CITY-ST-21P OLD TAPPAN NJ CITY-ST-7iP
TITLE Vb [ Delete TMLE VD O change [ Adgition
AV GRAEME, DORRAS NavE GRAEME, DORRAS
STREET ADDAESS +—368-EAST-ROUTE-4 st oDess | 1,1 ) \J 1 Aor oo Terrace
omt-1.2¢ | PABAMIS-M- ¥ | Pa pamus N 0TS
TME - == = et T e T - Elpeets ~™="" | TME - MR e L | Change [Taddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-§T-2P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE °  Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CTY-ST-7P U

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Blook 11 or Block 12 if
changed, or on an attachment with an address ith all other like empowerec{.

SIGNATURE: _J1
| v
Y

716




