2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Mar 31, 2003 8:00 am

1. Entity Name

DOCUMENT # P97000078204

INTERNATIONAL DISASTER TRAINING, INC.

R

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

FILED

[T PTRN.Y. V]

Secretary of State

03-31-2003 90148 003 ***150.00

FRCATIRARR

5., Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Aopioatie
Zip Country Zip Country 0 38.75 Additional

Fee Required

6. Name and Address of

.Current Registered Agent __

7. Name and Address of New Raglstered Agent

HARRIS, JOHN M
509 PALM AVE
TITUSVILLE FL 32796

Name

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

City

FL Zip Code

the obligations of-registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed c![_primed name of registered agen and title il applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
* FILE NOWN!: FEE IS $150.00 . o
. ; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 :Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
;Meke Check Payable to Florida Department of State

CR2E034 (10/02)

_}_: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
g D - ' ] Delete TITLE [J Change (] Addition
NAME ‘s LEGG, CYNTHIA A NAME
sTReeT ADDRESS | 365 BERKELEY- ST STREET ADDRESS
GITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TLE D [ pelete TITEE [ change  [C] Addition
NAME KINCAID, J P NAME
STREET ADDRESS | 1345 SAWGRASS CT STREET ADDRESS
CiTY-sT-2IP WINTER PARK FL 32792 CiTY-5T-2IP
TiTLE - D P e g e a R —— . [ Detate TLE . .= - - - A -« [Z] Change ] Addition ,Jac-
NAME KINCAID, CALLIOPI D NAME
STREET ADDRESS | 1345 SAWGRASS CT STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2iP
TILE D [ pelete TITLE [ change [ Addition
NAME DEMARS, JULIE NAME
STREET ADDRESS T RANRE-COLRT~ STREET ADDRESS 3 ‘\3? C Wb? nfox
OV-ST-ZP | FAANASSEE-F38303— CITY-51-2P P h" Vade l 1a Ph’ ! ‘{O),é
THLE D [ Delste TILE [Jchange [ Addition
NAME KELLY, DAVID NAME
stReeT anDRESS | G033 N SHERIDAN RD, APT #28-D STREET ADDRESS
CITY-8T-21P CHICAGO FL 80660 CITY-ST-2IP
TITLE D O Detete TILE [JChange [ Addition
NAME MONTES-DE-OCA, FRANK NAME
streer aponess | 2639 LEGACY VILLAS DRIVE STREET ADDRESS
omv-s-z¢ | MAITLAND FL 32751 CITY-5T-2IP

12. | 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 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like emppwered.

SIGNATURE: SHGQ\"‘@&“@F@E\“WF&ED

3/2¢

SIGNATURE

TYPED O PRINTHD NAME GF SIGNING OFFICER OR DIRECTOR

Date

Jos__07.8>-(3%

Daytima Phone #



