2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P96000096963 Wecretary of State

BUSINESS & INDUSTRY TRAINING SERVICES, INC. 04-18-2000 90221 042 ***150.00
Principal Place of Business Mailing Address
899 HWY. % €. gslaje E«ﬁ.sae.
1 I
§§'Jﬁ~ L aase ggsm‘im.m 00065009
> S R AR R TR0

Suite, Apt. #, elc. Suite, Apl. #, el DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59'3423380 Applied For
Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O $3'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _

Name

ASHER. BETTY T Strest Address (P.O. Box Number is Not Acceptable}

—85INDIGOLOOP-5— 740 Trdlan losp N.

DESTIN FL 32541 b o

City FL Zip Code

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

Bedy Ashev) Presicana

SIGNATURE .__‘ﬁsﬁ?_hlu-/ 4/ glog
Signature, typed of printed name of registered agent and hitle it applicabls. (NOTE: Registered Agent signature reguired when rainstatng) DAYE

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) )
Tax {ilingp requirementgand elects o do so. After MAY 1, 2000 Fee will be $550.00 10 5:3:?2;??;1?;&:: neing 0O fc?de%q May Be
o . 0 Feas
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [ Ghange [T Addition
NAME ASHER, BETTY T NAME
smeet sooacss | 85 INDIGO LOOP § STREET ADDRESS
GITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TLE v 17 Delete e Clchange [ Addition
NAME MADSEN, PAMELA G NAME
STREET aDDRESs | 225 WEKIVA COVE STREET ADDAESS
CITY-5T-7IP DESTIN FL 32541 CITY-57-2IP . )
TME : O Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TITLE [ velete TITLE {Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-$T-2P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - §T-2iF . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ £ 35S0  lS0~227.

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

- el




