[

2obz.UNuf-;Qﬁ'M BUSINESS REPORT (UBR) FILED

:
May 19, 2002 8:00 am!

.

n

CR2E034(9/01)

1 Eniy Name, 20 5 , SARES Secretary of State
. sy K [P
TRAINING RESOURCE GROUP, iINC. . 05-19-2002 90229 021 ***150.00
- ’ ]
Principal Ptace of Business Mailing Address
4404 NW 51°DR POST OFFICE BOX 14345
GAINESVILLE FL 32606 GAINESVILLE. FL 32604 .
us ' i N
2, Princ)_pal Place of Business 3. Mailing Address
Suite, APt #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
e - .
City & State " . City & State 4, FE| Number 9‘3360339 Applied For
E ] 5 Not Applicable
Zi Countr Zi Countr it
® y P euntry 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
v 6. Name and Address of Current Registered Agent - = 7. ‘Name and Address of New Registered Agent - — =
Name
YANG' DIANE B Street Address {P.O. Box Number is Not Accqplable)
4404 NW 51 DR ,
GAINESVILLE F\. 32608
City Zip Code
P FL
8. The above named enti nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-SIGNATURE. ,_.. . v
= - "‘ - _“‘ Sighadite. typed o printed nam%gistered agent and tille il applicable {NOZE: Registared Agent signalure required when reinstaling) PATE '/
. L v ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE pstpit ™ : ] Delete 1ITLE [ Change [ Additian
NAME YANG, DIANE . NAME
STREET ADDRESS |4404 NW 51 DR STREET ADDRESS
onv-s7-7p | GAINESVILLE FL CITY-ST-2IP
THLE VD [ petete TITLE [T Change  [] Addition
NAvE YANG, THOMAS P NAME
STREET ADDRESS 4404 Nw 51 DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
CTME = == - - o e s e el s e o[ Delete — ) TILE —x| - - e e o - - Change. (2} Aadition }.
NAME : - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change  [J Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report aor supplemental report ig trye and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
o the corporation or the receiverpr Ir ¥ ‘ered 1o execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmen r ith all other like empowered.
A 7540 :-__ E:' i ] YA T ? IF‘
SIGNATURE: N DREDTAREY G l%/,\/é %4//”— X2 J73-Y57
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Calb Daytima Phone #




