FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
, .

DOCUMENT #  P96000041886

1. Entity Name

Secretary of State

TRAINING TECHNOLOGIES, INC. 03-29-2002 91354 008 ***150.00

Principal Place of Business Mailing Address

9519 MARINERS COVE LANE 9519 MARINERS COVE LANE

FORT MYERS FL 33919 FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address “"“m "”l" IN"I “l II'" "W Ilm ||m “II‘ ml“l“l Im ‘I"
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65’%71567 Not Applicable
Zip Counity Zip Couniry 5. Certificate of Status Desired [ 58'75 A_ddiiional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R L R T e EE, W

[T NameT T T

KULL, ROBIN F CPA Strest Address {P.C. Box Number is Not Acceptable)
15477 BRIAR RIDGE CIRCLE

FT. MYERS FL 33912

City FL

Zip Code

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

SIGNATURE
Signature. typad or printed name cf ragisterad agent and tifle if applicable, {NOTE: Registersd Agent signature requirad when reinstating) DATE
" Tocting easramantangoecs 0doso. s | AtorMay 1,2002 Fewil o Sogboo | 1% EoSInCansaon Fancig - $5.00 way oe
o < : ' : Trust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TIMLE I ¢hange [ Addition
NAME DUGAN, KAREN L N nene
sTreeT ADDRESS | 9519 MARINERS COVE LANE STREET ADDRESS
CITY-S7-2P FORT MYERS FL 33919 CITY-ST-2P
TITLE O pelete THLE [ changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CMMEee o | o —_— U 1 < S | 111 S [ e . - . Ochange. [ Additign
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete e [ Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ]| STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 repert or su
of the corporation or the recgiver
c¢hanged, or on an att,

SIGNATURE:

h an address, wit like empowered.

APl e A L0 s
ORI R Ml BT, Savet uswl@

plermeptal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowe, w orexecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Biock 12 it
()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIGDFFICER OR DIRECTOR Date Daytime Phona #

AV SPEL8F0

CR2E034 (9/01)



