2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity M S .
iy Name Mar 31, 2000 8:00 am
INTERNATIONAL DISASTER TRAINING, INC. Se cretary of State
03-31-2000 90054 015 ***150.00
Principal Place of Business Mailing Address
1345 SAWGRASS CT 1345 SAWGRASS CT
WINTER PARK FL 32792 WINTER PARK FL 32792-5147
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e yrp——
H t i e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Reglistered-Agetit 7. Name and Address of New Registerad Agent
Name
HARRIS, JOHN M Strest Address (F.O. Box Number is Not Acceptable)
509 PALM AVE
TITUSVILLE FL 32796
City FL 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 Florida.
SIGNATURE
: n Signatura. typed or prnteg name of reqistared agent and title a'pplicn_al,:!e‘ Vo (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | 1 FILE NOW!!! FEE IS $150.00 10. Elsction & ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs;I,?Sndag;?:?bnunsr?ncmg O fi;%?oh;?ésae
(See criteria on back) O Make Check Payable to Depariment of State ‘
11.. T . . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - ' S [ Delete e [J Changs  [] Addtion
NAME LEGG, CYNTHIA A NAME
STREET ADORESS { 365 BERKELEY ST STREET ADDRESS
orv-sr-ar | SATELLITE BEACH FL 32937 Giry-51-2P
TLE D 7 Delete e [Jchange [ Acdition
NANE KINCAID, 4 P NAME
STREET ADDRESS | 1345 SAWGRASS CT STREET ADDRESS
om-s-7P | WINTER PARK FL 32792 CiTY-ST-2P
e | DT ] pelete ) Ruts e . O Change (] Addition
NAME KINCAID, CALLIOPI D NAME
STREET ADDRESS | 1345 SAWGRASS CT STREET ADDRESS
CITY-5T-2P WINTER PARK FL 232792 CITY- §T-2iP
TLE D O petee TmE O chenge [ Additian
NAME BUCK, GEORGE WILLIAM JR. NAME
staeeT AoDRESS | 4891 COQUINA KEY DR SE STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33705 crme-s1-2
TITLE D O Delete TITLE ) [ change  [CJ Addition
NAME KELLY, DAVID NAME
STREET ADDRESS | 6033 N SHERIDAN RD, APT #28-D STREET ADDRESS
eIy~ 5T- 2P CHICAGO FL 80680 CITY-ST-21IP
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
I 13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changad, ar an an altachmant with an address, with all other like empowered.
Nl el TP Kinard / 3
SIGNATURE: oAk NZoAZ ook 2L P K 3]20jo0_ 401 65%-5028
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die I Daytime Phone #

CR2E034 (9/99)



