2000 UNIFORM BUSINESS KEPURT (UBH) 4/

DOCUMENT # PQ5000081267 FILED

1. Eniity Name - %

May 10, 2000 8:00 am
UNIVERSITY TRAINING CENTER INC. Secretary of State

= 210 ke sk
Principal Place of Business Mafling Address 04-10-2000 20017 021 15873
€582 UNIVERSITY BLVD 6592 UNIVERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 32792-7424
2, Principal Place of Business 3. Mailing Address H‘I“II‘ ”" m | ||| m II |l || I II'"’I m“ lm I"l
Suite, Apl #, @1c. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59-3347360 , Not Appiicable
Zip Country ) Zip Country o . © $8.75 additional
§. Certificate of Status Desired x Fae Required
6. Name and Address of Current Reglstered Agani 7. Name and Address of New Registered Agent
' Name
MARTIMEZ, WETTE Street Adotess (PO, Box Mumbet is Mot Accepiabie)
3718 VALENCIA GROVE LANE
ORLANDO FL 32817

City FL | ZoCoce

8. The above named entity SUDMits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or pnnted nama of registared agent and tile it applicabla. {NOTE: Asgistaced Agent signaturé required when reinsiaing) DATE
. s iy . "
4, This corporation is eligible to satisfy s Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Finaning $5.00 Mzy Bo
Tax filng requitament and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) ] Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PD O etete e (Jchange (] agditon | @
v MARTINEZ, ANGEL KA s
STREET ADBRESS | 586 UNIVERSITY BLVD SUITE 1 STREET ADDRESS 2
CITY-5T-21P WINTER PARK FL GITY-ST-2IP 'é-l
THILE D ] Deigte TILE Cicmange 1) Addition § O
NAME MARTINEZ, NETTE NAME
SIREET ADDAESS 3‘“8 VALENC]A GRDVE LN STREET ADDRESS
T 57-2p ORI.AN_DO FL CiY-51-0¢
me O Delze e - Dlorange . ] padition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Chy-§7-2P
TILE 1 Delete e . [ Change  [] Additien
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57- 217 CITY-S7-2IP
TITLE | O pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-SE-2IF CiTY-ST-21P
TIiLE 7 pelete TTE (T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-218 CiTy-st-7p

13. I hereby cerify that tha infonmation supplied with this filing does 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 shall have the same legal effecl as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: ___ . . .J.:= " Wiida dQ

v

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRCER QR DIA

[_s/zaoo Yo1-675-2462,
4 Daylime Phone #




