2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 03, 2003 8:00 am

DOCUMENT # P93000016161

TECHNICAL NETWORK OF TRAINING, INC.

THE,

ecretary of State

04-03-2003 90191 030 ***150.00

Principal Place of Business Mailing Address

1108 LOVE ST 175 US HWY #1

JUPITER FL 33477-3308 SUITE 1118
TEQUESTA FL 33469
us

RN

2. Principal Place of Business 3. Mailing Address

NEWLANDS, BENJAMIN H Bl
421 EDMUND STREET
JUPITER FL 33458

RN [

1€ w s Hwoy 8
Sulte. Apt. #, ete. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Sude up
C:-::; it-a;e‘ A %&1"‘ City & State 4. FEI Number 65‘0392129 :zip’\;?;;?;ble
Zi'; A\J([tc'l C&Jngy A Zp Counry 5. Certificate of Status Desired O ge?a.gitﬁ?:ciiﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T *

ot

8
#
!

3

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

€ .the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signalure, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinsiating)

DATE

'+ FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

!

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w0 ... . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mtt L. |DP 3 Colete TILE [ Changs [ Addition
name - 7 | NEWLANDS, BENJAMIN H il NAME

stager aooress | 421 EDMUND STREET STREET ADDRESS

crv-st-ze | JUPITER FL 33458 CITY-5T-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete THLE O change ] Addition
NAME L ) NAME

STREET ADDRESS T T s e o SRETADAESS e

OTY-ST-2P CITY-5T-2P T e e

TIILE [ pelete TITLE [ Change  _] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

-1 2P CITY-ST-2IP

TITLE ] Colete TILE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Aadition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of tha corporation or the rege
changed, or on an attac

SIGNATURE: 4\

with an address,

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execyte thisqeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ED'P)EIJMMN H NF\A/bﬂNDS-Iﬂ: 3/70/05’

HOR DIRECTOR

]

Date

/ Day}ﬁw Phone #

CR2E0Q34 (10/02)



