2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
TRAINMASTER, INC. Secretary of State
01-12-2000 90090 031 ***150.00
Principal Place of Business Mailing Address
5001-8 NW 34TH ST, 50018 NW 34TH ST,
GAINESVILLE FL 32605 GAINESVILLE FL 32605-1190
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number v~ Applied For
59-3314766 Not Applicable
zp Couniry Zip Couniry 5. Cerificate of Status Desfred O $8'75 Additional
. _ [Foo Required
- " " 6. Name and Address of Current Régistered Agent  ~ - 7. Neme and Address of New Registered Agent
Name
BRYAN’ ROGER P Street Address (P.O. Box Number is Not Acceptable)
5001-B N.W. 34TH ST.
GAINESVILLE FL 32605
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.
SIGNATURE
Signalure, typed or printed nama of registered agent and btls f applicebie. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible _ FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::lgﬂn%aénoﬁ‘atlr?;uﬁ:: neing O ggjﬁeuhgae’;f o
(See crileria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [ Change [ Acdition
NAME BRYAN, ROGER P NAME
STREET ADGRESS | 5001-B NW 34TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-21P
TITLE D Ebelcte TILE [ Change ] Addition
NAME WACKER, CHARLES C JR HAME
STREETADDRESS | 5001-B NW 34TH ST. STREET ADDRESS
CITY-ST-2IP GA'NESV"_LE FL 32605 CITY-ST-ZIP -
TITLE ' o T T 1 Delete e - 7 " 7 [Change [T asdition” !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-21P
TITLE [T Detete THLE []Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE ] Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ’/—-—-—'—_——'—\ CITY-5T-ZIP

jonR-8 T T ik qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
2uré this report as required by Chapter 807, Florida Statutgh; ang,that my name appears in Block 11 or Block 12 if
e empowered.

oy DSy {f6/00 357-303-Fzzz

7Ry
YIRS
SIGNAYURB\AND TYPED OR PRINTED NAME OF snleN\tmcsn OR DIRECTOR 4 Date Daytima Phone #

k'

CR2EQ34 (9/39)



