2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000084263 | Feb 02, 2000 8:00 am

1. Entity Name

TRAINING RESOURCES 2000 INC. - Secretary of State

02-02-2000 90125 027 ***150.00

Principal Place of Business Mailing Addregs
2065 12TH STREET DR.
SARASOTA FL 34233
us _ T =
‘gzply 7% Stwel
Suile, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ S R T |

-] 4 em. v - - e o= N

City & Stale Cita‘,uw?:tate d_. # @ Fol Numﬂér 65-0822714 Applied Fot
QMLS' ar * Not Applicable

Zip Country Zip —"| Coaytry 01"" - - $8.75 Additional
3%23—5 C;%w w 5. Cerlificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registerad Agent
Name
EISMAN, SUSAN Street Address (P.C. Box Number is Not Acceptable)
2767 HORSESHOE COURT
SARASOTA FL 34235
City F L 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.

U, CR2E034 (9/99)

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi "
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:t |glr:ndacr:nop:“rrigbuﬁ:: neng O fiﬁ?ohégiss e
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ‘ ' [ pelete TIE - ' [ Change  [J Addition
NAME EISMAN, SUSAN NAME
STREET ADDRESS | 2767 HORSESHOE COURT : STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34235 CITY-ST-2IP
TTLE CFO O petete MeE [ Change [ Addition
N EISMAN, GERALD - . _ e - : -
sTheeT aporess | 2767 HORSESHOE COURT =~~~ = ~ = -~~~ "~ smeraoiiss’ [ - =~ === .~— - -
CITY-ST-2IP SARASOTA FL 34235 - CITY-ST-2IP
TIE v ' the(e. TITLE O Change [ Addition-
NAME ALLEN, KAREN ' NAME
STREET ADDRESS | 4618 COUNTRY MANOR DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP
TITLE O petete - TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHTY-ST-7IP
TILE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CiTY-ST-2
me [ pelete TITLE O change [ Addition
NAME : ' _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR 5 V5 F LT 578 %8 CITY-8T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 4 pd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver opfpustos emMpowelEd 10 BXacuts Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willl A all othepdike emPowered, .

Coani0p): I eUER)  1-31-00  (S941)57|- 1834

BRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:




