2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049360 .
1. Entity Name Feb 24, 2000 8.00 am
PC TRAINING INSTITUTE INC. Secretary of State
02-24-2000 90025 044 ***150.00
Principal Place of Business Mailing Address
5730 CORPORATE WAY 5730 CORPORATE WaY
SUITE 204 SUITE 204
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2032
=S v AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
e - - - — . 65-0594251 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATCH- STEVEN Street Address (P.O. Box Number is Not Acceptable)
1872 CYNMAR DRIVE
WEST PALM BEACH FL 33409
City FL Zip Code

B. The above named entity submits this stalement far the purpose of changing its registered office or registerad agent, or both, in the State of Fionda.

SIGNATURE
Signature, typed o prntad tame of raglstacad agect and 4tls if apolicabla. (NOTE: Raqisteted Agent signature requirad when renstating) DATE
)
s Taconoons oot sy e rwose | FLENOWI FEEISSISO00 | 1 gasion o Fraing 95,00 vy s
o 1 tA - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Checl':! Payable to Department of State
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE Do . O Delete TE ;:ﬁ_:{“g: 'f'v AT [Bthange [ Addition
NAME HATCH, STEVEN D NAME .
streeT anoRess | 1872 CYNMAR DR. creEtammess | 187 A G o, TOr0E
orv-stz | WEST PALM BEACH FL 33409 onv-stzp | WS Pedwo Beachk, T 88409
e Do _ heicte WLE (Seewotay O Change  [&4Addition
NAME BRADWAY, JOSEPH Hl NAME Oon N\E ConvN
strezT ADDRESS | 108 ACKWORTH COURT seeranoeess | Qo) M ek Reauf
arv-s1-ze~ | "MORRISVILLENC 27560 < eeme fovsr AT VBRI T, 62564 e
TME . ’ O Datete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-ST-2IF
TITLE [J Delete TIMLE (] Change [ Addition
MAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TITLE O petee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE 7 Delete TME [ Changa (1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hareby certify that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ajll cther like empowered.

SIGNATURE: __ isr-ife ' . 1 "S'even VD Natch  1/4[00  (660)428-9650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Qats Daytime Phone #

CR2E034 (9/99)



