2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO5000030810

FILED
Feb 03, 2003 8:00 am
Secretary of State

UL

DOCUMENT # »
[
1. Entity Name 02-03-2003 90295 027 ***150.00
TRAINMASTER, INC.
Principal Place of Business Mailing Address
5001-8 NW 34TH ST 5001-B NW 34TH §T. Juuviuvim=
GAINESVILLE FL. 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3314?66 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e e e .- - Name | — - .
BRYAN' ROGER P Street Address (P.C. 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . . .
Ater ey 12005 Fas il e S350 o Commoemsam s ;3500 o o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TILE D [ belete TITLE (Jchange [ Addition _S_
NAME BRYAN, ROGER P NAME 2
STREET ADDRESS 5001-B NW 34TH ST STREEY ADDRESS g
CiTY-ST-2IP GAINESVILLE FL 32605 CITY-S1-2IP b
o
TITLE O Delste TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME - T T et e ) NAME- o —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TITLE [ Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-S1-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shaIJ haveg ibs
of the corporatlon ar the recelver or trustee empowered 10 exee € v

ame legal effect as if made under path; that | am an officer or director
Fiorga Statutes; and th y nagre appears in Block 10 or Block 11 f

7?' o3 357—37f*§/_27

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR/

Daytims Phone #

f—




