2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000016161 Apr 24,2000 8:00 am

1. Entity Name

TECHNICAL NE'TWORK OF TRAINING. INC. ecretary of State

04-24-2000 90092 010 ***150.00

Principal Place of Business Mailing Address
1108 LOVE ST 175 US HWY #1
JUPITER FL 33477-3309 SUITE 111B
TEQUESTA FL 33469 . “bu
| T £ou71
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65039 Applied For
2129 Not Applicable
ap .. Country Zip Country 5. Certificate of Status Desired .-.=[-]- -$8'75 Additional
. - Pt Fee Required
- .B,. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne r
-
NEWLANDS’ BENJAMIN H Il Street Address (P.O. Box Number is Not Acceplable)
1108 LOVE ST
JUPITER FL 33477-3309 -
City s ‘ FL Zip Code

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

r

SIGNATURE
Signatula, typed or printed nams of registered agant and ttle It applicable. } (NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation ig eligible to satisfy its Intangibie FILE NOWI!! FEE iS. $150.00 10. Elestion Campaign Financing $5.00 May Be
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Acid.ed 1o Feos
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o, [DPae amia A ST [ Delete TMLE . Ochange [ Addition
wwe - | NEWLANDS, BENJAMIN Hin . ‘ NAME :
steeeTaooress | 1108 LOVE ST I STREET ADDRESS
CITY-ST-2P JUPITER FL CITy-$1-2IP
TITLE O Oslete TITLE PR [ Change Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ’ CITY-ST-219
TME —— . e - = Opete~f 7ic -~ ~ | - SR - =% Chenge ~[ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME r
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IF CITY-ST-2ZIP
THLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-S7-2IP i
TME [ Delete TITLE 7 .[dcChange [ Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doegdnot qualify for the exemption stated in Section 119.07(3)(i}, Flor\da Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdfate and tht my signature shall have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or the repewer or irustee empowered to i atas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, o on an attac aith an address with al of /

SIGNATURE: -
T saeum'une[mnrvpsn OR PRINTED NAQE OF SIGNAG OFFICER OR DIRECTOR : { Pate . " Daylma Prona ¥

CR2E034 9/99}



