2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P96000098963 Secretary of State
1. Entity Name : I
BUSINESS & INDUSTRY TRAINING SERVICES, INC. 02-14-2003 90244 049 *7150.00
Principal Place of Business Mailing Address
898 HWY. 98 E. 898 HWY. 98 E.
SUITE 110 SUITE 110
DESTIN FL 32541 DESTIN FL 32544
: : G
2. Principal Place of Business 3. Mailing Addlress .
225 Moin St 225 Main S+, -

Suite, Apt. #, etc. Suite, Apt. #, etc.

_ ‘ . [} CHECK HERE IF MAKING CHANGES

Su te Y Svitre 7 T

City & State City & State 4. FEI Number Applied For
D sty A I: ,L.“..__,, e o Be SN F L - am . 53423380 Nat Applicable

Zip Country Zip Country ” ) 8.75 Aagditi
3254 | us A 33 5q | LS A 5. Cerlificate of Status Desired a ?ee Reql??e(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHER' BETIY T Street Address {F.Q. Box Number is Not Accepiable)
740 INDIGO LOOP N

DESTIN FL 32550

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typsd or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . o
' Aftor May 1, 2003 Fee will be $550.00 o Becton Canpelon P05 ) I o
- Make Check Payablei’_to Florida Department of State :
o £ 7 OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
]; TLE, P (. B (3 pelete TiTLE [ change ] Addition
| e ASHER, BETTY T NAME
streeT anoress | 740 INDIGO LOOP N STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32550 CITY-ST-2P
TME - [ Delete TITLE [ Change [ Addition
" NAME e NAME
STREETADDRESS | ° STAEET ADDRESS
CITY-ST-2IP . . - o _ Roomyestop, | o - i _
TMLE [ Delste e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-61-2P CTY-S7-2P
TITLE 1 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or irustee empowered to execule this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A SIENATHRE REQIZEED Acher D-12-0% 85D b50-2277

SIGNATURE HIDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
]

T

v

CR2F034 (10/02}



