2002 UNIFORM BUSINESS REPQRT (UBR), FILED

DOCUMENT #  P96000055975 ) Secretary of State

1. Entity Name

SIMPSON-TRAINING-CENTER—NS: | R 05-24-2002 91386 005 ***150.00
Southern (Quke Train 1ng Ce n¥e v

Principal Piace of Business Mailing Address

HANOVER-PA-1753+-7059~

2, Fﬁwocipjlézze)zi Bzi_rgs . 3?15%%(1;255:56

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

iy & State ity & State
PZ é‘ro ; m N L 7/0 . j ) ’N ] 58-2256816 Not Applicable
i [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4. FEI Number Applied For
éips -b-?o (ﬁméwﬁ— SZISD- 570 LC}ousmryﬁ. " 5. Certificate of Status Desiréd R g‘g'zguﬁ:ﬁ:“o"a'

- G - - - - < NAME™ oo™ gy = Jlagomg e’ : - S
. NEEEOS FraNsSKE
S‘IMPSGN,—GEGHGHFG' Street Address (P.0. BQ‘( Nurder is Nt Acce table)
25750-5:R46A— 35900, R U H

YSorrents . FL | X%,

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

SIGNATURE Mﬁpm mﬁAu'fé P INSKE . &c / pj"j‘LM-o :':Z%U./oj‘

Signaturs, typed or priﬂad nama of registered agenl and title if applicatila. (NOT’: Registered Agent signaturs required wh‘;n reinstating) ¥
9. This corporation is eligitla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti an Financi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trz(s:?::dag c?:t‘fi.]t:‘uﬁ:: neng O fg’;%(zohgz:e
(See criteria on back) O Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VS T e e _F, . Clchange  JX] Addition
NAME SIMPSON, JAMES W NAME Tim OWy F_I NEKE ﬁ
swaeet aboress | 59 HIGH ROCK RD STREET ADDRESS woi Z120+h &1
orv-st-zf | HANOVER PA 17331 CITY-ST-2P LATO, N 56 570
E P ﬂ Delete THLE £ . ! _ [ Change w Addition
NAME SIMPSON, GEORGIA C KAME bvian anéhﬁ )
streeT A00RESS | 51 HIGH ROCK RD SREETADRESS | D o (Lhase Wb
crv-st2p | HANOVER PA 17331 avsie | Papmens Covplle, TL  OSIS
[ "
TITLE O petete TILE -.V [ Cnange 3 Acition
e L e P
STREET ADDRESS , smeeranoess | AR E Heco nd E
CITY-§1-2IP CIY-ST-7IP _pL/q.m N 5SRO
TILE [J Delete e 54 4 [ Change ngdmuon
NAME NAME m ﬂ—ﬂ\bul < pINngE,
STREET ADCRESS sreerovkiss | 2eay ¢ 20 Y S
CITY-ST-21P GITY-ST-2IP p  ATD, I )\/ L5 i/ ®)
TITLE . O Delete TILE v [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this flling does not qualify 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 iy signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 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. .
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SIGNATURE: ___ Sl 2k mg"ﬂ" SUIRTRARLLE, PrnshE. - 47/7»?9,/0;’, ‘ K@ZJ/‘%
SIGNATURE Al PED OR PRIjTEQ NAME OF SIGNIN—G*OFFaﬂ OR DIRECTOR Sf ! . Date Raytime Phone #

May 24,2002 8:00 am

CR2E034 {9/01)




