FILED

2003 FOR PROFIT CORPORATION 2
=2
UNIFORM BUSINESS REPORT (UBR) Apr 24t, 2003f88:?()t am 3
DOCUMENT #  P97000068547 ecretary of dtate
1. Entity Name 04-24-2003 90194 039 ***150.00
TRAINING & CREDITABILITY, INC.
Principal Place of Business Mailing Address
1514 SE $1TH ST. ' 1514 SE 11TH ST
DEERFIELD BEACH FL 33441 D_EERFIELD BEACH FL 33441 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
A et e T e e T e S e e B = 765-077634-2 e ) NOL_EP|ICSb|§ =
i i Coun
Zip Gounlry &p uniry 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ RIC D.G Street Address (P.O. Box Number is Not Acceptable)
500 E. BROWARD BLVD., SUITE 1000
FT. LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwstere agem
SIGNATURE
Signature, typed or nrir_:t'e.cl name of regisiered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
THILE NOWM! FEE IS $150.00 , N
| After May 1, 2003 Fes will be $550.00 o ooy 38,00 ey Bo
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | P ‘ [ Detete TILE [ change ] Addition” g
nave 1 | NOBLES, MARY HAME =]
street aooress | 1514 SE 11TH ST STAEET ADDRESS 3
omv-st-zp - DEERFELD BCH FL 33441 CITY-ST-21P 2
o
WiLE 1 Delete TITLE [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITYASTT AP = == =T s 11,233 PESES) e L —
TITLE [ etete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE [ Delste TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T7-2IP City-$t1-2IP
TILE O peleta e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2iP

12. | hereby certify that lhe information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ¢ertify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi | other ke empowerad
SIGNATURE: sil: ] ) /M@%@Fm DHRY T /0BLES V/ / & Wy F2S

SIGNATURE ANI) TYPED r‘-}b d-rso NAME 1,F SIGNING OFFICER OR DIRECTOR Daytime Phore &




