2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000014034 FILED
1. Enty Name Apr 10,2000 8:00 am
IN TRAINING THREE, INC. ecretary of State
04-10-2000 90058 040 ***150.00
Principa! Place of Business Malling Address
3831 € TAMIAMI TRAIL 3831 E TAMIAMI TRAIL
NAPLES FL 33942 NAPLES FL 341126224
i s MG GEAN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nun’;ber Applied For
é_ﬁ"ﬂ(ﬁg‘ﬁ‘( G&OTS%QSM Not Applicable
ZJF . o Countr%’ . ) _le R Couniry . 5. Cenlificate of Status Desired .| gg'gsq‘ﬁfe‘ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORRELL’ DAVID Street Address (P.O. Box Numt;er is Not Acceptable)
993 NORTH COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Signatura, typed o prnted name of fegistersd agert and tile ¥ applicabls. (NOTE: Registered Agent signature raguired when rinstatiog) DATE
9. This .clorporatit‘)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ Change (] Addition
NAME CIANFERO, JOSEPH NAME
STREET ADDRESS | 3831 E TAMIAMI TRAIL STREET ADDRESS
CITY-§7-2F NAPLES FL 33942 CITY-§T-2P
TITLE 7 pelete TITLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
MLE 7 Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O petete TLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 TTLE 1 petete TITLE O change ] Adaition
, NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7P CITY-ST-2P
TILE 1 petete TITLE O Change  [F Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true and accugate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
empowsrtd 10 exaelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowerad.

42 ENeY

w\m,gffi’iﬁ.,liﬂoﬁe_@k Ciaw eesr) 0%/34/4/) 77 3-7475]

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



