Feb 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #
DOCUR P97000043668 Secretary of State
TRAINING WHEELS, INC. 02-05-2002 90139 036 ***150.00 <
Principal Place of Business Mailing Address i
1504 LILLY OAK CIRGLE P.0. BOX 1554
GOTHA FL 34734 WINDERMERE FL 34786

Us
— R IAAIWIEm - -
Suite, Apt. #, efc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3459148 Not Applicable
ap Country : Zip Country 8. Certificate of Status Desired O ?i'ggqlﬁ?:;“‘mal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
_CHO . STEPHENCL — Street Address (P.O. Box Number is Not Acceptabie)
605 E. ROBINSON STREET
ORLANDO FL 32801

-

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicaple. (MOTE: Registerad Agent signature required when reinstating) DATE
9. $hffﬁﬁ:p?;atl?:‘efq::glt:§ leclnescaﬂsfy(ljts Isntanglble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
a ‘g ) au la 15 o . After May 1, 2002 Fee will be §650.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Delete TILE O change [ Addition | 5
NAME FRARE, DENNIS NAME =3
streeT anoress | 1504 LILLY OAK CIRCLE STREET ADDRESS §
CITY-§7-21P GOTHA FL 34734 CITY-5T-2IP W
TILE S [ Delste TITLE [ change [ Addition 6
v HILL, JOHN D N
STRECT ADDRESS | B122 WESTMINSTER ABBY BOULEVARD STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32835 i CiTY-ST-2IP
TIME [ Delete TILE O Chenge [ Addition
NAME - T - - “NAME - | e - - . — o - -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Z)P
TiTLE [ Calete TLE (] Change [T Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivermmtrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p: address, with all other like empowered.

TR EAZOIIRED (Il —av_

Sl RE AND TYPED OR PRINTED4AME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

¢,

SIGNATURE:




