/2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRAINAMERICA, INC.

DOCUMENT # P96000077160 .- .

Principal Place ¢f Business

11121 NW 15 PL
GAINESVILLE FL 32606

Mailing Address

C/O ANTHONY J. SALZMAN-MOODY & SAL PA
P.O. DRAWER 2759
GAINESVILLE FL 32602

2. Principal Place of Business

E

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

El

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90103 001 ***300.00

QOXCOd

M A

DO NOT WRITE IN THIS SPACE

D

3

City & State City & State 4. FEI Number 59.3420318 Applied For
Not Appiicable
e Country “p Country 5. Certificate of Status Desied ~ [J 98-/ Additional
. . _ Fee Required
- 6. Name and Address of Current-Registered Agent -~ - ] 3 7. Name and Add s. < of New Registered Agent
- ’ - Name § P T !
SALZMAN, ANTHONY I
Street Adres (.0 F & Numberin 5t Ag' ' table
500 E. UNIVERSITY AVE. i SbernAAG L
SUITE A T T T
GAINESVILLE FL 32602-2759 _
City T, T Sode
—_ v T = : FL V.
8. The above nAme entity submits this st eme tfo Ithe pirpose of changing its registered office or registered agent, or both, in the State of Flori - 1. , s
. ’
SIGNATURE _. . & &, . _. — —_— z T .= L -
mgrature. . N dor prirJ I name . oregis . vagent and title if applicable - . (NOTE: Registered Agant signatura required when reinstating) DAlE
9. This carporation is eligible iclv sallsfvéts Intangible FILE NOW...1 FFEE IS“I$];I 5’.".50500 00 10. Election Campaign Financing $5.00 May Be
+ Tax hlln_g r.equwemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(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 .
TITLE D O Delete TITLE O Change [ Addition | S
HAME PARKER, KATHRYN HAME =]
stReeTARORESS | 11121 NW 15 PL STREET ADDRESS 3
coy-s-2P | GAINESVILLE FL 32606 CITY-S7-2IP &
o
TILE [ pelete TITLE £ Change [ Acdition g
NAME NAME
STREET ADDRESS ) STREET ADORESS "
_ Cimv-S1-2P . . _ - CITY-ST-2P K : i
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIF
TIMLE [ oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE ™71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certily that the informgtion supplied with this filirfy does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suggplemental report is trup and Yccurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the recaeiver or trustee empow drecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerl with-an address, wii el likgfempowered.

SIGNATURE: ]

/

SIGNIFUBE AND LyPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

023




