2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAINAMERICA, INC.

ML
‘e

<

'P96000077160

N

ey

11121 NW 15 PL
GAINESVILLE FL 32606

Principal Place of Business,

Mailing Address == .
C/O ANTHONY J. SALZMAN-MOODY & SAL PA
P.0. DRAWER 2759

GAINESVILLE FL 32602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90154 004 ***150.00

A

DO NOT WRITE IN THIS SPACE

SALZMAN, ANTHONY

500 E. UNIVERSITY AVE.
SUITE A

GAINESVILLE FL 32602-2759

/

City & State City & State 4. FEI Number Applied For
59-3420318 Not Applicabie
Zi Count Zi Countr . , it
P Hniry ® Y 5. Certificate of Status Desired ] $8.75 Additional
e — . R . I N J _ o . Fee Required
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narfed entity submits this sta

e pyrpose of changing its registered office or registerad agert, or both, in the State of Florida,

SIGNATURE

Il

Lat A7

{NOTE: Registered Agent signalure required when reinstating)

L
|

DATE

Sigratura, 1eersr urinled(wtle of regwslera\&egm and title if applicable.
~7

9. This cerporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elacts to do so.
(See criteria on back)

O

Afier May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND BIRECTORS | KE2 ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

s D O velete THILE [ Change [ Addition
NAME PARKER, KATHRYN NAME

sTreeT aporess | 11121 NW 15 PL STREET ADDRESS

cny-s-zp - | GAINESVILLE FL 32606 CITY-ST-2P

TITLE O pelete TiTLE [ change  [J Addition
NAME NAME

STREET AODRESS STREET ACDRESS

CITY-5T-27 CITY-ST-2IP

TIE [ celets TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE (7 pelete TTLE [J Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O telete TTLE [ Chenge ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not

qualify for the exem

plion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execule this repert as required by C
changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE REQUIRED

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data

Daytime Phone #

N1 e>20nn |

A

CR2E034 (9/01)




