2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016161 o Feb 08, 2001 8:00 am

+ Eny Name Secretary of State
TECHNICAL NETWORK OF TRAINING, INC. 02.08.2001 90046 032 “150.00

Principal Place of Business Mailing Address
1108 LOVE ST 175 US HWY #1
JUPITER FL 33477-3309 SUTE 1118
TEQUESTA FL 33489
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number 65-0392129 Applied For

Not Applicable

Zip Country Zip Gountry $8.75 Additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of Néw Registered Agent” ~ — -3

Name

NEWLANDS, BENJAMIN H It}

Strest Address (P.C. Box Number is Not Acceptable)

JUPITER §77-3309 :
421 EpmpnDp ST

" TupTER FL [ 83459

8. The abave named entity submits this statement for the purpose of changing its registered office or reglsllered agent, or E)oth In the State of Flerida.

SIGNATURE
Signaturg, typed or printad nama of registersd agent and title it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
o fEIingrequirememgand Lo s tc):do n g After WAY 1, 2001 Foo wil be $550.00 10. _I?:zjctlon Campaign Financing O $5.00 may Be
o st Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Delete TMLE /Q/Change [ Acdition
NAME NEWLANDS, BENJAMIN H Il NAME ‘ Q-
streeT aporess | 1108 STREET ADDRESS 42/ EDl‘i\ LN D {
CITY- 5T- 2" CIFY-5T-2IP e pVTE 1?_ ]: L_, 33(4.5"8
Tme ' O patete TITLE ' [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE } ' - O Delete A e T ) - TT[Charge [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [.] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2P
TITLE . O Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true ang accugate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyer or trustee empowered b exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an acdress, willyall Sther fke &mpowered, .

SIGNATURE: (3

Daytima Phone #

5

CR2E034 (10/00)



