2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90011 008 ***150.00

DOCUMENT # P96000007212

1. Entity Name

IMAGE TRAINING SYSTEMS, INC.

Mailing Address

5221 OLD GALLOWS WAY
NAPLES FL 34105-5658
us

Principal Place of Business

5221 OLD GALLOWS WAY
NAPLES fL 34105
us

RN T

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 0561 Applied For
104 Not Applicable
Zi - Country- i I iti
P ountty L - Couniry e} .5._Certificate of Status Desired 0O $8.75 Additional
. Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPIER, RONALDL . .
1570 SHADOWLAWN DRIVE

Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 33942

City - FL Zip Code
‘|3 8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agant and tile if applicable. {NOTE. Registared Agent signature raquired whsn reinstaling) DATE
— - -. - - 3l
9. This corporation is eligibié 1o §ansly itg intangitte —18:Efection Campign Firencing- $5.00-Mey 8o -

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PV 1 Delete TITHE ] Change [ Addition
NAME BARNES, ROBIN NAME

sTreeT ADDRESS | 1570 SHADOWLAWN DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 33942 CITY-ST-2IP

e STD [ Detete TIME O Change  [1 Addition
NAME BARNES, GWYNETH NAME

streeT aooress | 1570 SHADOWLAWN DRIVE STREET ADGRESS

CITY-ST-2P NAPLES FL 33942 CITY-ST-2P

TITLE [ Delete TITLE [ ¢hange ] Addition
NAME . _ NAME

STREET ADDRESS - T T T T UK CSTREETADDRESST| T T T T - —
CTY-5T-ZIP CITY-5T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

TITLE [T Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LAY v e N

s@}'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daynme Phane #

e

CR2E034 {9/99)




