H

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .

al ’

DOCUMENT # .- : P97000078204

INTERNATIONAL DISASTER TRAINING, INC.

Apr 29, 2002 8:00 am §
ecretary of State

04-29-2002 90141 011 ***150.00

Principal Place of Business

1345 SAWGRASS CT
WINTER PARK FL 32792

Mailing Address

1345 SAWGRASS CT
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Yy P—
Zip . 1 Zi ntr - i
o Country P Country 6. Certificate of Status Desired O, $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent— .  _ . | e 4ee — - = ¥.. Name and Address of New Registered Agent - —-— -
Name

HARRIS, JOHN M
509 PALM AVE
TITUSVILLE FL 32796

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

g

City Zip Code

FL

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

SIGNATURE

]

Signatura, typed or printed name of registared agent and title if epplicable.

{NOTE: Registeraed Agent signature required when reinsiating)

DATE

éﬁ;;i'hig_:gﬁrdb:rdﬁpri i eligible to satisty its Intangible
"“Tax filing requirement and elects to do so.

.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D o, O peete TITLE [ change [ Addition | 5
naE 35 ALEGG, CYNTHIA-As A NAME (25
STREETADDRESS | 365 BERKELEY ST . . . STREET ADDRESS g
CITY-ST-2P SATELLITE BEACH FL 32937 _ CITY-ST-2IP ﬁé
e D 1 Delete TITLE (0 Change [ Addition | 57
NAME KINCAID, J P NAME 3
STREET ADDRESS | 1345 SAWGRASS CT STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-70P
TILE D [ Delete TITLE [J Change [ Addition
© NAME ~ [-KINCAID, CALLIOPI D e TR NAME . _
STREET ADDRESS | 1345 SAWGRASS CT STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P
TITLE D 1 peleta TITLE Ochange [ Addition
v DEMARS, JULIE e
STREET ADDARESS | 2 FRANKLIN COURT STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2IF
TITLE D 3 Delsta TITLE [ Change [ Addition
e KELLY, DAVID e
sTReET ADDRESS | G033 N SHERIDAN RD, APT #28-D STAEET ADDRESS
CITY-ST-2IP CHICAGO FL 60660 CITY-ST-2IP
TITLE 1D [ Delets TITLE O change [ Addition
NAME MONTES-DE-OCA, FRANK NAME
sTReeT aporess | 2839 LEGACY VILLAS DRIVE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered.

e
SIGNATURE:

DN A

2ugaue

AR Lo
TNCAS

|- ooy
fi 'i I
i

3.0 Kincaid yli3jor ym-952.350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Ui
"l

j Dsyumé Phone #




