2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023057

1. Entity Name

TECHNICAL TRAINING CONSULTANTS, INC.

FILED
/' Aug 08,2000 8:00 am
Secretary of State

08-08-2000 90021 030 ***550.00

Principai Place of Business Mailing Address
321 N. UNIVERSITY DR 321 N. UNIVERSITY DR
SIE. § STE. 5

PLANTATION FL 33324 PLANTATION FL 33324

MUY E LUk

2. Principal Place of Businaess 3. Mailing Address

I

AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Appilied For

65'%61460 Not Appiicable
Zip Country Zip Country 5. Contficate of Status Desied [ ?ggfq t.;::ledcitional
™ 8. Name and Address of Current Registered Agent ; Nan;e ar;d Adc—lress of New Registered Agent
Name
B L.

BALEWIN-GESRGE _ ROWAN DOUGLAS
321 NOR'i'H UNNERS"?EHROLU ‘J ] bOUG— LA 3 Street Address (F.O. Box Number is Not Acceptable)
SUITE & - —

33/ &) UKIIVERS TI DL B-5

PLANTATION FL 33324

PLANTATIOA

FL

et

8. The above named efttity_submitsAkis statems the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- s TN ; . }‘L{bo )
SIGNATURE ' ______ \ . §
R Siqnature, fypeﬁ nr'E'rmMame of registered agent and titie L applicable. «. "~ (NOTE: Fegistered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its (ntangibte FILE NOW!I! FEE IS $550.00 ‘ an Financi
Tax filing requirsment and elects to do so. After SEPTEMBER 13, 2000 Min., will-be §750.00 10. Elechon Campa'?” nancing $5.00 may Be
= s rust Fund Coentribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 3 velets TITLE CrieF Crnind e [JChange  [Sr&Gditicn
NAME FINKELSTEIN, GREGORY NAvE Doogias L Browwn b oM
STREET ADDRESS | 20850 SAN SIMEON WAY., #6802 STREETADORESS | 3y o o ‘qﬂ«k Aue  Svr
or-s12¢ | N, MIAMI BEACH FL 33179 S| flavdatier, Fo 5332
TILE P 1 Delete TITLE O cChange [ Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS | 318 INDIAN_TRACE., #141 STREET ADDRESS
“Cmy-s1-2P WESTON FL 33328 B “CITY: ST AP~ —— = ———— - — -l
TNLE T ' 1 Delete (13 [ Change [ Addition
NAME LEBAR, NEAL NAME
STREET ADDRESS | 9825 SW 105TH TERRACE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33176 CITY-S1-21P
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-ZiP CITY-§T-2IP
TITLE (3 palete TILE 7 Change  [C] Addition
NAME NAME
STREEY ADDRESS S STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
™ed to exgaute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver petgstes empoy
changed, or on an attachment wifh an 2

SIGNATURE:

8/1 /Q\D (Y -G1L Loy

Date Daytime Phone #

A



