2002 UNIFORM BUSINESS REPORT (UBR) M ZSFIZI@%]Z)S 00
ar . am

DOCUMENT # ?
17 Entty vame P95000041055 Secretary of State
COMMUNICATION TRAINING SYSTEMS, INC. 03-25-2002 90002 049 ***150.00
Principal Place of Business Mailing Address
125 DELMAR STREET 125 DELMAR STREET
MELBOURNE BEAGH FL 32951 MELBOURNE BEACH FL 32951 ,
I S— O CERD MO R
B0Y Lrreecy o7 | J0d ftverds &

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LL50Y L4 /= %&m@a 59-3326868 Nt Applicable
J?Wﬁ/f C?EI . i /’M C?}"\:{ 2 5. Certificate of Status Desfred O gg'ggﬁid‘;“ma'
6. Name and Address of Current Reglst_erec_l_fhgem T 7. Name and Address of New Registered Agent
e - - . L -
! STreet Address (Rﬁ?ox Numbﬂ' is Not Acgeplable)
125 DELMAR STREET 3OY  ABEvELLY T
MELBOURNE BEACH FL 32951
Cit Zip Cod
erroweve LHPescy FL | 30857

8. The aboye sohentity submits taferpem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IR L
SIGNATUR Ll AN W ¥ B
N Signaturs, typad or printed nams of registsred agent and tille if applicable. (NOTE: Rfgisterad Agent signature reguired when reingtating) DATE
‘:‘ n i . P . . . '
9.4This corporation is efigible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed o Feis
{Ses crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e ] , Change Adcition
FO D oeiete %04/0 ya) Paorwsesa o - BeE O
NAME DONOVAN, PATRICK W NAME G ainl
STREET ADDRESS | 125 DELMAR STREET SRETALDRESS | DO Y dIZ HERLS .
CITY-$T-2IP MELBOURNE BEACH FL 32951 CITY-ST-ZIP A LBt ntls Bty ke BRI I3
TALE VS _ 71 Delete TITLE Y3, p Bfchange [ Addition
NAME DONOVAN, DEON P NAME Doway 4r) DEoN T
STREET ADDRESS | 125 DELMAR STREET sweEaciess | FO¥ LBEvERC)
cimy-st-2ip MELBOURNE BEACH FL 32951 CiTy-81-2P LA N E LB EREN A w32 KT7 - RIFB
TITLE O oelete TITLE . [0 change [ Addition
NAMET T T : i s NAME T - ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O Detete TITLE [JJCharga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-§T-21P
TITLE [ pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-$T-ZPP
TITLE 3 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(i). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachoa ith an address«t other like empowered.

PN U/ Ny A
SIGNATURE: T L e

et L2OALD 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QLaLzen

CH2E034 (9/01)



