FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORK BUSINESS REPORT (UBR) P Secretary of State

PSuEmﬂAENT # q)q 4006@6 O@ / @ l/ 03-31-2002 90328 047 ***158.75

~THE TRAINING €@ DEVELOPMENT
GRouPR, INC,

DO NOT WRITE IN THIS SPACE

(92403

2. Principal Place of Business . 3. Mailing Address
-y S~
S7. PEIERSEORG Q00 7arglewven VL
Suile, Apt. #. etc, Suite, Apt, #, elc. 4 DO NOT WRITE IN THIS SPACE

Applied For

. - City & State City & State 4, FE| Number
ST, Fodevsbuvg FL | SPBehprsbuve AL | 542253408 Not Appiicetic

§%7C93 Cmﬁmo S A 52% 7@3 cbnﬁys A 5. Certificate of Status Desired ?i-;?qagﬁonal

7. Name and Addreas of Cutrent Registered Agent

O immg (o EiTCHPATRIC

0 NOT WH“TE Sugl.&droesso(ﬁ’,o_?w Number i

IN THIS SPACE ARETELSESd bn v

STretoycbuvg FL [32%2

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or beth, in the §tale of Florida.

4 309/

: Regitered Agent signature roquired Jon reinsating) DATE

SIGNATURE

Signature, typed or primad name of regisiele agent and litle il apgfcable. (NO

. L fe . January 1 - May 1 Fee Is $150.00
. Th . . . R
9, is corporation is eligible to satisfy its Intangible After May 1, Foo Is $550.00 10. Etection Campaign Financing $5_00 May Be

(Tsa  filing "_Eq”:i'g::‘ and efects (o do so. )ﬁ ' Amended UBR Is $61.25 Trust Fund Contribution. ] Addedto Fees
o Criefia 0 ) fake Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TALE PRESIDE T e
NAME o ltinm . FITCHPAT RiCes NAME

STREETADORESS | <512 TR NG MO e O D yo L STREET ADDRESS
CITY-ST-2p 5_97— P 9’1‘--925 I U%‘g ,c2_3'370,3 CIry-ST.2p

TITLE Sec. TREASLHEH TITLE
hE KAY Ce/FHTC HrarRicic N
STREETADDRESS | erer e f oy "7 \A 6 | @O0 ¢l STREET ADDRESS

f’a
ar-ste (S PDeveud Noye 33763 CITY-ST-2P
L4

TILLE TITLE -

NAME NAME

st | v DO NOT WRITE

e e IN THIS SPACE

HAME

STREET ADDRESS STREET AQDRESS
CITY-S1-. 2P CITY-5T- 2P
TME ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-1ip CITY-57-21P

13. | heréby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 11 or on an
attachment with an address, with all other like empow .

sianature: VOO0 iy 5€ ol

SIGNATURE AND TYFED OR PRINTED NAME OF S1GNIG QFFGER OR DIRECTOR Daytime Phone £

CR2EQ34B (12/01)



