2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

BLN TRAINING, INC.

P92000002964

Principal Place of Business

2325 NW 140 ST
CITRA-FL- 32113

Mailing Address
POB 13

LOWELL FL 326630013

2. Principal Place of Business

3. Maiiing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90081 011 ***150.00

A O

City

Suite, At #, elc~=- - -.  —-. | - Suite, Apt.#, etc., - ] e . DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
59-3148900 Not Applicable
‘ - " —
2p Country ip Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L i Name
NOBLE'BOBBYJL s Street Address (P.0. Box Number is Not Acceptable)
2325 NW 140.ST: ;
CITRA FL 32113

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name ot registered agant and tile if applicable.

(NCTE: Ragistered Agent signatira required when reinstating)

DATE

Tax fiting re

- [« 9. This.corporation is.eligible.to satisfy its Intangible

quirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- | 10. Election Campaign Financing

Trusl Fi

und Contribution,

$5.00 may Be
Added to Fees

5 (See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
mMLE P [ Delete TILE [ Change [ Addition
NAME NOBLE, BOBBY L. NAME
STREET ADDRESS | 2325 N.W. 140TH STREET STREET ADDRESS
CITY-ST-71P CITRA FL 32113 CITY-ST-ZIP
e 34 B2 TR ‘ [T Delete TILE [J change ] Addition
NamE S LG [ NOBLE, TERESA A NAME
STHE A‘ Pniss 2325NW 140TH STREET STREET ADDRESS
omv-st2e” UCITRA FL 32113 CITY-ST-21P
TTLEY" O Delete TiTLE O Charge  [] Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY ST- 27 CITY-5T-2IP
TITLE [ Delste TILE a [OJcharge [ Addition
NAME NAME
—STREET ABBRESS-1= — === - e —STREET ADBRESS={—
CITY-§T-2P CITY-ST-21P
TIMLE [ Delete TMLE T e
NAME NAME .. e
STREET ADDRESS STREET ADDRESS . w .
CRYeSTITP 35 {3 o CITY-ST-21P
TITCE Fe | [] petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

"13." { hefeby certify that the information supplied with this filin
indicaled on this report or supplemental
of the corporation or the receiv
changed, or on an attachme

SIGNATURE: _4/

7= QUIRED

GNATUI?“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

W

CR2E034 (9/01)

A’y




