2001 UNIFORM BUSINESS REPORT [{UBR)

DOCUMENT # P97000021755 + -

1, Entity Name

THE TRAINING ROOM, INC.

Principat Place of Business

2328 HANCOGK BRIDGE PKWY

Maiiing Address
2328 HANCOCK BRIDGE PKWY

STE 103 STE 103
CARE CORAL FL 33890 CAPE CORAL FL 33880
Us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90026 003 ***150.00

MR

00 NOT WRITE IN THIS SFACE

City & State City & State 4. FelNumper 650763948 Appliod For
Not Applicable
Zi Countr Pl ~ount iti
® Y F Courtry 5. Certificate of Status Desired [ $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANKOW, JACK < e _
2328 HANCOCK BRIDGE PKWY treet Address (P.O. Box Number is Not Acceplabie)
STE 103
CAPE CORAL FL 33990
City i Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or botk, in the State of Florida
SIGNATURE
Signature, typed or prinlea tame of segisiered agent and tie i app.cabe (NOTEZ: Registerce Ageri signaure regured whon rersating) DATE
i ati iai iafy i i oI ONEW T
9. 1‘1'85@90““9“ is ehtgm\g I(I) satiwstfyats Intangiie A i aim NED ';rm‘ 10. Eiection Campaign Financing $5-00 May Be
o Hng requirement and Siecls o oo 56 - {et" AR . - . Trust Fund Contribution. Added to Fees
(See criteria on back) [ Malke Checl Payable to Depaitmeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TiE [] Change [ Add*ion
NAME VOGELBACH, W. DANIEL SSAE
sieer avoress | 3818 HIDDEN ACRES CIRCLE STREET ADSRESS
crv-st-zr 1 N FT MYERS FL 33903 Ciry- 720
THLE s [] Delete e [ change [ Acdition
NAME PANKOW, JACK MAME
steeT avostss | 3856 HIDDEN ACRES CIRCLE SIREET ADDRESS
CITY-ST- 2P N FT MYERS FL 33903 CITY-ST-2P
TITLE ] Delete Tk O Change [ Addtien
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZIP CllY-51-2F
TITLE 1 Delete THTLE [ Ccange [ Ada'iien
NAME NAME
STREET ADDRESS STAEFT ADSRESS
CTY-ST- 24P CIFY-§7-2IP
TILE [ pelete TIE O] change [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P

13. 1 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
e and that my sigrature shail have the same ‘egal effect as if made under oath: that | am an officer or director
this report as requirca by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report or supplemental report is trug an
of the corporation or the receiver Of trusiee empows to execu
changed, or on an attachment with an address, whf ail other like,

Tpowered

e,

74-771)

SIGNATURE AND TYPED OR PRINTED N.yﬁE?E SIGN@CFFICER OR DIRECTOR

4//;55/ 0) G4

aylire Phone #

CR2E034 (10/00)



