. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

THE TRAINING EDGE, INC.

P96000097139

ecretary of State

04-11-2003 90113 021 ***150.00

Principal Place of Business
14248 CHEVAL DANFORTH CT.

Mailing Address
14248 CHEVAL DANFORTH CT,

# 107 #107
ORLANDO FL 32824 ORLANDO FL 32828
. : AR WA

2. Principal Place of Business

I3/49 Lreeery Souss Or

3. Mailing Addrezs

| 3149 Lxgeery

Souae O”

Suite, Apt. #, elc.

Suile, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

oreanoe, L oeiabo, P2 T soatsres e
Zi LCount Zip Country o . i it
@rp g0l DUE/WS- « poia 228525 Iy, 5. Certificale of Status Desired [ Eeae qu L’;?:ét"’"a'
6, Name and Address of Current Registered Agent 7 Name and Address oI New Registered Agent
) B Nameg =
TOOMBS, MARK A Tooras , Meek: A
Stroet Adgress (PO. Box Number is Not Acceptable)
14248 CHEVAL DANFORTH CT. TEER 59 Lrvs”
# 107
ORLANDO FL 32828
gly OO FL Zip Code e

B. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

N\ )

Signature, typed o printad name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

: FILE NOW!!! FEE IS $150.00
"4 After May 1,2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TiTLE" D [ Delete TITLE B BT Change (7] Addition
L A
NAME TOOMBS, MARK A . NAME Toam8S8 Mai)
. * swun sl OExUE
sTReeT ApoRess | 14248 CHEVAL DANFORTH CT. STREET ADDRESS |  BI4T Lo<BERT Y Sen
crv-si-ze | # 107 FL 32825 CITY-ST-2Ip orLANO0 FL. 20828
TITLE D O belste TIMLE () Change [ Addition
NAME TOOMBS, LARRY D NAME
sTReeT ADDRESS | 941 KIMSWICK MANOR LANE STREET ADDRESS
CITY-ST-2IP BALLW]N MO 83011 CITY-ST-ZP
TNLE T A AT e < - =Flpetete - ——fE = o e e e i e o - o[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TNLE 1 Delete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P GITY-ST- 7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further céruiy that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adir/eHWer like: &1
STHATLAT = sy
SIGNATURE: %'W“ HooleED

wered

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GCata Caytirne Phone #

AY  ¥OIALL0

CR2E034 (10/02)



