2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071612 FILED
1. Entity Name A r 07, 2000 8:00 am
A-1 COMPUTER TRAINING, INC. e cretary of State
04-07-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
45 WEST TARPON AVENUE 45 WEST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3431
US Us VWV U RV L
T S ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3468505 Net Applicable
Zip Country 2p Country 5. Cexlificate of Status Desired O $8.75 Acditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEATTY’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1837 GOLFVIEW DR.
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and tille if applicable. {NOTE. Registered Agent signature required whan reinstating} DATE
6 T capacionis g o i oo | FLENOWILFEEIS $15000 | 0. SctonCarputr vy $5.00 vy s
i 2 N Trust Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O peiete TIMLE [ Change [ Addition
NAME BEATTY, STEPHEN NAME
staeeT s00Ress | 1937 GOLFVIEW DR. STREET ADDRESS
arv-s1-2¢ | TARPON SPRINGS FL 34689 CITY-SF-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TTLE [ pelete TITLE . [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§i-2P CATY-51-20F
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF J

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 121

changed, or on an attachment with ap addresg, with all other like empowerad.
. 2 / n o N K 3 U ﬁ ~ . ‘ //
SIGNATURE: 2 7 et v/, /%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phahe #

CR2E034 [9/93



