2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘GLOBAL TRAINING SYSTEMS, INC.

DOCUMENT # )P9‘5000071 443 .

FILED
Apr 19,2001 8:00 am
ecretary of State

- WORMELLE, JEANNE
1505 RIDGEWOOD LANE
SARASOTA FL 34231

04-19-2001 90336 018 ***150.00
P
e
—=
Prinqug of Business Malling Address
-1 4370 § TAMIAMI TRAIL #238 1505 RIDGEWOOD LANE L
SARASOTA FL 34231 SARASOTA FL 34231 it
us :
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEINumber  6R(686499 Applied For
s ) - ] Not Applicable
Zip ‘ Count Zi Countr i
P Ly ® ountry 5. Certificate of Status Desired LI $8‘75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

.City

FL.

Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

"SIGNATURE

 Sigrature, iyped or printed name of registered agent and titls if applicable

- (KOTE: Registered Agen signature reguired when reinstating) CATE

9. This corporation 15 eligible to satisfy its Intangible
Tax filing requirement and efects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(Seecriteracnbacki | o Make Check Payable to Department of State Added to Fees
1. : T OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 11
TITLE | DPST - [ pelete - TI7LE O change £ Addition
NAME WORMELLE, JEANNE Co NAME
streer anoress | 1505 RIDGEWOOD LANE - STREFT ADDRESS
orv-st-2p . | SARASOTA FL ) CITY-ST-2IP
e | .. : 1 Gelete L [ Ghange [ Addition
NEME ; MAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-7IP CITY-ST-21P
TITLE (] Detete TILE . . O change [ Addition
RAME o NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2PP . DY -ST-ZIP
TTE . . T Delete TITLE ] Change  [] Addition
NARAE 3 NAVE
STREET ADDRESS STREET ADDRESS
CITE-5T-ZIP o OITY -5T-ZP
STITLE O Delste - TITLE [ charge  [7] Addition
NAME ' HAME
STREET ADDRESS STREEF ACDRESS
GITy-5T-2P . CITY-ST-2IP
e ' - [ oslete TITE [1change [ Acdition
NANE C HAME '
STREET ADDRESS | STREET ADDRESS
- oTY-ST-ZIP OITY-ST-2P

changed, or on an attag

SIGNATURE:

auired by Chapter 807, Florida Statutes; and that my.name appear,

- 13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cert]
indicated on this report or supplemental report is tfue and accurate and Ihat my Signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered:to execute this report as rd
nt with an-address, with all other fike empowered.

n

Y -10-0f

that the information
an officer or director
Block 11 or Block 12 if

G/ - -§ 520

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR *

Date Daytime Fhone #

CR2E034 (10/00)



