2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRAINING EFFECTS, INC.

DOCUMENT # P94000093554

Principal Place of Business

809 HWY, 98 EAST
DESTIN FL 32581

Mailing Address

809 HWY. 88 EAST
DESTIN FL 32541-2701

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90192 039 ***150.00

MR MR ER AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
59—3284173 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name
‘_" - ——h e T -
REYNOLDS' KATHLEEN Street Address (PO, Box Number is Not Acceptable)
305 MIAN ST
DESTIN FL 32541

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and title if applcable.

{NOTE: Ragistered Agent signatura required whan rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slecis to do so.

. FiLE NOw!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST 7 Delete TILE B¥change [ Addition
e RENNEKER, THOMAS G o RENWEKER, TAOmAS G
streer a00ress | 52 PINE RIDGE TRACE STREET ADDRESS. | ¢ g0 Seawéw DA
CITY-ST-2IP DESTIN FL CITY-ST-2IP 7 &5 e Ay TS5/
TITLE O Delete TITLE r (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2iP
TTE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | — - - B - STREET ABDRESS ™|~ *
CITY-ST- 2P CITY-ST-2P
TITLE O Celate TITLE [J thange  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE 3 Celete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

e and accurate and that m

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath, that | am an officer or director
L hapter 607, Florida Statutes; and thal my pame appears in Block 17 or Block 12 i

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date

Z 4@ Yoo g5y sy
4 Daytma Phone #

CR2EG34 (9/99}



