FILED

Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION / ecretary of State

UNIFORM BUSINESS REPORT (UB 08 1 015 waet 25 75
DOCUMENT # P97000042910 £58
%. Entity Name
SIMULATION TRAINING APPLICATIONS, INC.
Principal Place of Business Mailing Address
11315 CORPORATE BLVD. 10151 UNIVERSITY BLVD,
SUITE 110 BOX 360
ORLANDO, FL 32817 IS ORLANDO, FL 32817 U5
E P dis {0 T
Suite, ApL ¥, ek, Suite, AL 4, efc. [ CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEI Number Applied For
650775610 Not Applicable
. Zip Couniry Zip Country ' ; $8.75 adcitiona
i 5. Certificate of Status Desired E/ oo Roquired
6. Name and Addreas of Current Registered Agent’ —~— ™ * =|=- "= = -~ —7~Name and Addreas of New Registersd Agent -
Name
ARMSTRONG, WAYMON
10151 UNIVERSITY BLYD. Straet Address {P.0. Bax Number s Not Acceplabie)
BOX 360
ORLANDOQ, FL 323?7
' Gty ‘ FL I Zip Cooe

& The ahove named entity submits this statement for the purpose of changing its registereq office or registered agent, o7 both, in the State of Florida. | am familiar with, and accent
the obligations of rrg stered agent. e

SIGNATURE
Sa Lysaliad O rirsdiei nawmedl Of syt 0] SagSni and GB0 d 3y calia TNOTE: Apt tired AgantSanalig suurdsd mhan oinklalng) DATE
2. Electon Campaign Financing $5.00 May Be
Trust Funa Contribution. [0 AddedtoFees
3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime DP [ Dewe e OChange [ Adaition
KAME ARMSTRONG, WAYMON NAWE
sTReET abivess (10154 UNIVERSITY BLVD. STREET ADDRESS
Crv-s1-29 ORLANDO, FL 32817 emv-st-1p
e [ Detere e O Ctange [ Addition
NAME ] NAME
STREET ADDHESS STREET ADORESS
£ITY-S1-28 EmY-51-21F
e [ pelete TME [JChange [ Addition
ANE = —— . i e ——— LI ~MRME L~ ] L - . e v m e . - —_
STREET ADDRESS STREET ALIORESS
cnv-st.2e cY-s1-2p
N1E O teee e [OcChenge T additon
NAME NANE
STREET ADORESS STREET ADDRESS
ony-st-zp £hY-51-21p
TE [ eete MLE Ocrnge [ adaitien
NAME NAME
STREET ADDESS STREET ADDRESS
CiTY-8-21 T-81-21p
TME [ Detee TiLE [ Change [ Additen:
NEME INAME
STREET ADIRESS STREET ADDRESS
CITy-S1-28 Cmy-st-2iP

12. | hercby certify that the information suppliec with this filing coes not qualify for the exermption stated in Section 112.07(3)i), Flonda Statutes_ | further certity that the irdormaton
indicated on this repod or supplementa! report is Irue and agcurala ana that my signature shall have the same legal effect as If mate LNoer oaih; hat | M an officer of direclr
of Ihe corporakion of the raceiver or ifuskee empowerad to axecUle this repor as reguired by Chapter 607, Flonda Statukes: and that my name appears in Block 10 of Bock 11 if
changea, or on an attachment with an address, with all other ke empowereq.

we?l
Waymon /*}f"’!S‘A'aﬂi ‘f/‘//o_’; §+3-9991

SIGNATURE: S
| MWM—MWNMW he 9__"'{'” Caryiima Prcme #

\ R

CRZEU34 (10/02)



2003 FOR P

CORP

MW\UH'

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P97000042910

1. Enlity Name

SIMULATION T

S, INC.

Principal Plage of Business
11315 CORPORATE BLVD.

Malling Address

10151 UNIVERSITY BLVD.

D0THB)

SUITE 110 BOX 360
ORLANDO, FL 32817 us ORLANDO, FL 32817 133
2. Principal Place of Buginess 3. Mailing Agaress
Suite, APl £, etc. Sufte, At 8. et P [T CHECK HERE I MAKING CHANGES
City & Stale City & State: 4. FEI Number Applied For
65-0775610 Not Applic abie
Zip Courtry Zip Country " ; $8.75 addiional
5. Certificale of Status Desired "B/ Fee Required
6. Nameandhddnnufmnnntnoglﬂnndlgun T Nmandlﬁr-nfhﬁogiﬂﬂ-dm
p———— - e = rame==" —
ARMSTRONG, WAYMON
é%?sgaNWERS”Y BLVD. Street Adtiress (P.0. Box Number i$ Not Acceplabia)
ORLANDQ, FL 32817
City FL 2Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, anc accepl
the obligations of registerad agent.

SIGNATURE

Signalus, typdd Or pfindie) Namd O Mgl st 2yl nl 2 L J 2 dcaiia. (NFIE: Fraget i) Aggilni Signariud slepuindc] wihin sbindialing) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
o OTFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11
TmE DP ] Deler MLE [ Crange ] Addition
NAME ARMSTRONG, WAYMON NAME
STReeTan0Ress | 10151 UNIVERSITY BLYD. SVREEY ADDRESS
LITY-S1-28 ORLANDO, FL 32817 Cov.st.np
s [ Delew Tme Cerage. [ Mﬁm
NAME NAIE
STREET ADDRESS STREEY AHIRESS
LY-51-20 civ-st-2p
TLE O pelee TIE [JChange  {] Addition
NANE NAME
STREET RDDRESS |- et e - a2 P e e[| STREETAUDRESS cm— ——— -~ e - .
ony-S1.29 che.s1-2p
me [ Deiete 1T O Ctenge  [] Mdivion
NAME NAME
STREET ADDIESS STREET ADDRESS
LUY-ST-28 v-51-21
me [ Dewee e Ocrage [ addiden
NAME NANE
STREET ADDAESS STREET ALDRESS
€ny-s1-2¢ £aY-51-21F
e [ Dejee ML [OJcChange £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv.st-2p £y.st-2p
12. | heraby certify thal the information supplied with this filing Soes not quality for the exemption siated in Section 119.07(3)i), Florida Siatutes. | furlher certify that the information
indicated on this repod or supplemental report is true and accurate and that my signature shall have the same legal ffect as if mage unoer oath; that | am an officer or direcior
of the corporation or the receiver of ITuskee empowered 1o execute this report as required by Chapter 607, Flonioa Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all other like empoweren.
.é o
SIGNATURE: Wadmen fIrmspong ‘v‘/'//o_’) g3 999/
OFRCER Oft RECTOR ™ Curytrma Phana 4

Presid

| ) m:mnnﬁ W&wﬁ_

CR2ED34 (10/02)



