'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P95000012310 B Secretary of State
1. Entity Name ' | e 03-07-2003 90099 003 ***150.00
SUMNER INTERNATIONAL TRAINING SERVICES, INC. '
Prfncipal: Place of Business Mailing Address
2760 NOITTINGHAM COURT 2760 NOTTINGHAM COURT
TITUSVILLE FL 3279 TITUSVILLE FL 3279
N — VAR AU
S“"e'!Apt‘ #, etc. Sufte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied Far
' 59‘3303546 Not Applicable
2ip : Country Zp Country . 5. Cerlificate of Status Desired O ?e%ggq Lﬁ?:c;ﬁmal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
| Name
I
MULL!NS' MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
2760 INOTTINGHAM ")
~ TITUSVILLE Fi~32796 = = —— — e ——
City FL Zip Code

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. | am familiar with, and accept
the ol:vlligan'ons of regislered agent.

!
SIGNATURE
; Signature, typed or printed name of registerad agent and utla if applicatle. {MNOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!I! FEE IS $150.00 . N
; - 9. Election Campaign Financing $5.00 May Be
A|ﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Cl}eck Payabtle to Florida Department of State
10. | "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TTLE [ change [ Addition
NAME SUMNER, BARBARA L NAME :
stReeT anoress | GROENEWEG 216 STREET ADDRESS
orv-sr-ze| | 3090 OVERHSE BELGIUM GITY-S7-2P
TITLE P [ Delgte TITLE [ Change [ Addition
NAME SUMNER, THOMAS L NAME
streeT anoResS { GROENEWEG 216 STREET ADDRESS
civ-sr-ze| | 3090 OVERNSE BELGIUM ComY-5T-20
TILE | [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
THLE | [ Dalste TITLE [Jchange [ Addition
NAME TRASSESe et ;¢ = T a2 i el . - NAME R ) — R T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
me | 1 Delets e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GCITY-$T-2IP
TITLE l 3 Delete TILE O Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida 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 effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered,

R D) S=C-03  22/-836- &rsr ]

SIGNII\TURE:

SIGNATURE AND TYPED OR PRINTED {{AME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 (10/02)



