FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P36401 Secretar)

1. Entity Name 02-28-2003 90144 035 ***150.00
INVESTMENT TRAINING, INC.
Principal Place of Business Mailing Address [ __
7667 SAMPLE ROAD 7667 SAMPLE ROAD
STE. 230 STE. 230 ‘ o mes Y :
—— — AR RO AR
2. Principal Place of Businass 3. Mailing Address 7

Suite, Apt. #, efc. Suite, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65_0187743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 987 Additional
S - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O.RIORDAN’ KEVIN Street Address (P.O. Box Number is Not Acceptabla)

7667 SAMPLE ROAD '

STE. 230 )

CORAL SPRINGS FI. 33065 City FL [ 2w coce

8. The above named entity subi.i@‘s 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 chligations of registered agent, '

SIGNATURE

Signature, typed or printed nan‘E of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

n FILE NOW!! FEE 15'$150.00
- After May 1, 2003 Fee wil&be $550.00
4. Make Check Payable to Flotida Dtpartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, d Added to Fees

10. OHFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me . . |CDPS™ } O elete TILE O Change [ Addition
¢ nameE - | O'"RIORDAN, KEVIN L NAME
STREET ADDRESS %@W n338 Pincwalk Brive E1 ADDRESS

onv-s1-20 | GORAL-SPRINGSFEA065 Margate FL 33 Y- ST-2P
4 7

me . |p 3 [ Delets TITLE [J Change  [] Addition
NAME

- " .
NAME 'RIORDAN, KEVIN ~

STREET ADDRESS SGEB-MAHO ANQGKWIN 7335 Pincwalt Drive Solth.. ADDRESS 4
CITY-ST-2P

CR2E034 (10/02)

AvSeIP | CORA-SPRINGSFE33065 Maruate FL 3303
e v N =T T Je _ ] i . O Change [ Addition
NAME O'RIORDAN, MICHAEL NAME t

STREET ADDRESS J

STREET ADDRESS | 431 EAST SHORE DRIVE
CTY-SI-2F | SUMMERLAND KEY FL 33042 GITY-S1-2P

TITLE 7 Delete TITLE [ cChange (O adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TIMLE I change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS ‘

CITY-ST-ZP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ¥ Az iaif) i RE%W%@‘R.OAMJ 5///12:'/05 14?\51,1- 522:/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date * Daytims Phone ¢




