2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038067 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
THE SOURCE FOR TRAINING, INC. 01-31-2001 90058 019 ***150.00

Principal Place of Business Mailing Address
4000-SOLFHFORK-RANGH-BR: 4986-50UTHEORK-RANGH-DR—
A%15 .S.be\av\e\{ Ave . Ags S.Delar\c\(PﬂJe.
e ——eteett22ce IR
2. Principal Place of Business 3. Mailing Address
315 S. Delam’z hve. | 9315 S pelaney hue .

Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE

jty & State ’ iy & State 4. FEI Number 3181361 Applied For
%rTMdD F' ’ @ria/r\d‘o, F! . 5% Net Applicable
P 828(19' Ccljngp‘ ) - EIF 3: ) 8q - C?i;trysg 5. Certificate of Slatus Desired ] ?t?e-;esqlﬁ;j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, NANGY C Rogers. Naney C.

ree reds (P.0. Box Number is NG cceptable
s samEonmeror 1375 S Delancyhe] AR 15 ST Belaney e
ORCANBO-F-020+2
- ' Orlando, F!.

328% [ Orlando FL [ B5%00

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabie. (NOTE: Registered Agent signature isguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O changs  [] Addition
NAME »| ROGERS, NANCY C HAME
STREET ADDAESS | 4980-SOUTHFORK-RANEHDR. 2875 3. Delane STREET ADDRESS
ory-sT-2P | OREANDO-FL-32842- Orlawnd o, F1. 3 oTy-s1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE " O opekete TILE T ’ (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repoart 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 corporation or the recgier gatrustee empowered to execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F J dess, with all other liks

NING JFFICER CR DIRE A

lSIGN.A'"I'URE: WAY/ / ' / // 43//@ e

r f 4

CR2E034 (10/00)



