5/18

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# PS6000077160 - ... | Jun 20, 2000 8:00 am

1. Entity Nama

TRAINAMERICA, INC. (L Secretary of State

05-18-2000 90319 022 ***150.00

Princlpal Place of Business Mailing Addrass

11121NW15PL . C/O ANTHONY J. SALZMAN-MOODY 8 SALZMAN. PA
ic P.0. ORAWER 2759
GAINESVILLE FL 30602-2759

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc, Suile, Apt. #, etc. DO NOT WA
City & State City & Sale 4. FEl Number 20@ Appliad For
. 59-34 18 Not Appilicable
Zip Country Zip Country " ) $8.75 Additonal
. - _.1_&. Corliticate of.Staws Desired . . - Fee Requiréd
8. Name and Address of Current Rogls Agent 7. Name and Address of New Reglstered Agent
= —_ _ e — e L ~ 2 |« Name | - . - - .
SN-ZMAN ANTHONV J Street Address {P.O. Box Number is Mot Aoceptable)
500 E. UNIVERSITY AVE.
SUITE A
GAINESVILLE FL 32602-2759 Ty FL [Z°c
8. The above namad entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaiure. typed or printed nama of fagisteved agent and tile § applicabie. {NOTE. Ruglstanad Agant signatre requaed when reinatating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etect . .
- - 8 n Flnanc
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Feo will be $550.00 o Trust :Sn?jagoﬁrliuucnan e O- ﬁg?uh;:y;saa
{See criteria on back) O Make Check Payable to Department of State ’
1. ) . OFFICERS AND DIRECTORS l 12. ADDITIONSICHANGES TO OFFiCERS AND OIRECT@RS IN 11 .
e D ] Detete TME i ’E"ﬁmue 1 addition §
e PARKER, KATHRYN e WAl N 3
STREETADDRESS | 2720 N.W. 38TH ST. STREET ADDRESS / S §
om-5-2° | GAINESVILLE FL 32685 RN S M l [ f 7 o
TE O Celete TE ‘- C] thange (T Addition | O
NAME NAKE
STREET ADDRESS STREET ADORESS
oTy-ST-219 . ) CiTy-S1-7P .
TILE O oejere TLE O Changs [ Addition
NAME NAME
STREETAODRESS | . .. 3 : . . STREET ADORESS .
LIy -ST-209 ) ) CITY-5T- 27 ——
TME 1 Detete inE ' Cchange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
Ciry-S7-2P - Civ-SI-2p
Tme O oerste TME [ changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TRLE [ oetete TILE [ Change [ Additlon
NAME HAME '
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated firGaction 1 19, 07;’ i), Florida Statutes. | further certify that the information
indicated on this report or supplémental raport is true accurate anff that my signature shallhavd tha\sama logal effect as i mada under oath; that ) am an officer of director
of the corperation of the receiver of trustes empowered to exacute this report as required by pidr 607, Florlda Stalutes: and that my nama appears in Block 11 or Block 12l
changad, or an an attachmant with an address, with all other like eipowered.
e J y
SIGNATURE: __ SIGNATURE . b- /4% 35A-F53 047
WTVPEDOR PHINT!DH‘H‘OFSJGNINB ORDIRf Dwytna Phone #




