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TRANSMITTAL LETTER‘

TO:  Amendment Section _
Bivision of Corporations

SUBJECT; Investigative Training Group, INC.

{Name of 'corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return sll correspondence concerning this matter to the following:

Jody L. Phillips

(Name of person}

Investigative Training Group, INC.

{(Name of [irm/company)
1265 White Oak Circle
(Address)
Melbourne, FL 32934
{City/state and zip code)

For further information concerning this matter, please call:

Jody L. Phillips at{ 521 y 254-8071

{Name of person} {Area code & dayiime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬂ% Addyess: Sirect e;ddm; -
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Strest
Tallahassce, FL 32314 Tallahasses, FL 32399

CR2ZE045(09/03)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 17, 2003

JODY PHILLIPS
1265 WHITE OAK CIRCLE
MELBOURNE, FL 32934

SUBJECT: INVESTIGATIVE TRAINING GROUP, INC.
Ref. Number: P6000005233

We have received your document for INVESTIGATIVE TRAINING GROUP, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the signature of the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 003A00062242

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. . CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Standes, this statement of
change Is submitted for a corporation organized under the laws of the State of _Florida in order

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cgrpomﬁon: Investigative Training G'E‘Oup, INC. »

2. The principal office address; 1265 White Oak Circle
Melbourne, FL. 32934 ] -

3. The mailing address (if differenty; PO Box 360972 B
Melbourne, FL: 32936-6972 _ — .
4. Date of incorporation/qualification: Jan 1996 Document number: Q&Qﬂl\‘m AaS IR - T

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Do o
. . oS
Paige C. Phillips R ¥ =

=TT = r

4058 Dayrl Road TE g m—

2% S

Jacksonville, F1. 32207 Tl tp T}
"71“” =
Y

6. The name and street address of the new registered agent (if changed) and /or registered office 25 <
(if changed): i o

Paige C. Phillips

1265 White Qak Circle
{P:0. Box ot personal. maifbox NOT aceepiabie)

Melbourne, F1L. 32934 . - . -

The strect address of its registered office and ihe street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution dgldy adopted by its board of directors or by an officer so authorized by

the bo corporatiopAfas bgen notified in writing of the change.

Jody L. Phillips Vice-President

TTeCtor) ’ TPTinled Of yped namie an

1 hereby accept the appointment as registered agent and agree to act in this capacity,
:’é:rrher ,f§fe"' to coqz[g@ with thilpro‘%z‘sions oj%li statutesg;elatz've to the proygraant}c;’ complete p?fomance of my
an famili an

ties, ¢ ay with accep! the obligation of my position as'registered ngent. O, if this document is
being filed merely to reflegt a change in the registered office daddress, I hereby confirm that the corporation has
beenRotified in Writing of this change.

=18 Cm 10-10_-_2003/ .”“%1;?3

N I/ {Signature of Registertd Agent)

If signing on behailf of an entity:

(Typed or Printed Name) ' = (Capacity)

% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL To: DivVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



