. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068547

1. Entity Name

TRAINING & CREDITABILITY, INC.

Principal Place of Business

1514 SE 11TH ST.
DEERFIELD BEACH FL 3344
us

Mailing Address

1514 SE 11TH ST.
DEERFIELD BEACH FL 33441

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &1c,

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90232 050 ***150.00

L

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0776342 Appiied Far
Not Applicable
Zip oun Zi m
t Country P Country 5. Certificate of Status Desired O $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GORDCN, RICHARD G

500 E. BROWARD BLVD., SUITE 1000
FT. LAUDERDALE FL 33394

Street Address (P.O. Box Number is Not Acceptable)

City [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida.
SIGNATURE
Signature, typadc or printed rame of reg stered agent ard e I apolicanle {MOTE: Registered Agent signatue recw rod wher reirsating) DATE

- e alir ; =N 1 FEE IS 815
9. .rms lC.Oprraﬂ(?n is eligible to satisfy its Intangible , FiLE 3>O\IV... FEE E:f 5;‘1 58.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution ] Added (o Foes

{See criteria on back) 1 Bfake Check Payable ic Departmeani of Slate '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P [T Delete TITLE [ Change [ Adcitien
NAME NOBLES, MARY NAME
sTreeT aneREss | 1514 SE 11TH ST STREET ACDRESS
crv-sT-2¢ | DEERFIELD BCH FL 33441 CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 212
THTLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZIP
TITLE [] Deleze TITLE [ Change [ Additior
NAME NAEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Detete TITLE (] Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITy-ST-2P

.t

TMLe [ Delete THTiE [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP L umf—sr“zl?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an adgisess, wityall other like empowered.

SIGNATURE:

e

iy W %9- MARY 0 NoBLES

SIGNAT

RE ANQﬁP 0 OR FHIN%D NAME OF SIGNING OFFICER QR DIRECTOR

APl 9-9i8-1783

Toae Duytime Prone &

0310741

CR2E034 (10/00)




