2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P98000001348 Jan 19, 2000 8:00 am
LEVERRIER TRAINING RESOURCES, INC. ' Secretary of State
01-19-2000 90252 031 ***150.00
Principal Place of Business Mailing Address
5523 N. MILITARY TRIAL 5523 N. MILITARY TRAIL
#H2A2 #1212
BOCA RATON FL 32205 BOGCA RATON FL 33456-3493
s 80272
Hyzl SE€ (U™ Covar M2) <& W™ Coug v
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Deacliold Booaci, I | Doerfield Beatrt, FL
City & State City & State ’ 4. FEI Number Applied For
. 59-3485381 Nct Applicable
Zi Country Zi Country - ) $8.75 Additional
§3 U L.{ / U .(..A’ 3, é‘-[‘-{ ‘ u SA" 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent ] T 7. Name and Address of New Reglstered Agent
Name . .
STEIN. DAVID Ste e, david | Eca.
. DA Street Address (P.(f). Box Number is 'Not Accep‘able}
4800 NORTH FEDERAL HIGHWAY MiTanr Exerrg vy Siaydes
SUITE 207D . :
BOCA RATON FL 33431 ;:y 33 Plaza p-JE.O.,l; Sudid 278 —
Boca, taTon FL | 35423
8. The above named entity submits this statement for the purpose of changing its reg plaggistered agent, ar both, in the State of Florida.
sanvature _DAVID. STEIN, ESQ, '/ lO)OO
Signature, typed or printed nama of registered agent and Ulle If applicdbla [} EAE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- E:Sg:lgﬂn%aén;i%uz::ncmg | fg,ﬁ?ohgaeg: @
(See criteria on back) Ml Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. MS( ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O pelste TMLE Levevviaer, LisaC @eefange [ Adition
NAME LEVERRIER, LISA C HAME
STREETADDRESS | 5523 N. MILITARY TR. #1212 sweeraooress | A Tl € VU Couger
CITY-§T-2P BOCA RATON FL 33496 S | VY el Beacst. FL 33044
TILE [ Delete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : : : “O0 pelete “TME S I ) T T 7T T [clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-ST-21P .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (2] Detete TITLE [ Change  T_] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cmy-st-zp

14. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florica 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 it made under cath; that | am an cfficer or director
of the corparation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BEQ)

to!oo (Sbl)q §2-4513

R Iy G TET . /
SIGNATURE: AR GBI LD o sidoy s |
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR I

Date " Dayume Phona #

CR2E034 (9/99)



