2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT +  P9B000000741 Weeretary of State

d

1. Enlily Name
CONCEALED WEAPON TRAINING INSTITUTE, INC. 04-11-2002 90666 014 ***150.00
Principal Place of Business Mailing Address
A3 CA'l_'ijIEHiNE WHEEL CT, PO BOX 721591
-ORi.ANDO-FL-'SM— B i N = QORLANDO-FL 32872159} —~——- cm e e | e — s e e s e
2. Principal Place of Business 3. Mailing Address “""II’ "I Ilm |I|” ||”| |Im |I"| "m II"I llm 'Imll"“m ll"
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE'NDECKER THOMAS Straet Address (P.O. Box Number is Not Acceptable)
3103 CATHERINE WHEEL CT
ORLANDO FL 32822
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.

i A e e = A W — ol —— el - e i e e . . o

SIGNATYRE
Signature, typed or printed nama of registered agent and title it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ffing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fe!;s
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
et PO 1 Delete TITLE [ Change [ Addition
NAME LEINDECKER, THOMAS G NAME
stReeT acoress | 3103 CATHERINE WHEEL CT. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32822 CITY-ST-2IP
TITLE ) 3 Delete TILE [ Change [ Addition
NAME LEINDECKER, PAGE NAME
STREET A0DRESS | 3103 CATHERINE WHEEL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 ‘ CIFY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
AR ang il ¢ = e - onD L me s e [ Deletg cs — F||BTME o= s | e e . i:l = _= .._.]_].Change— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oov-stze 1

13. ! hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 1 19 07(3)(1) Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, of on an attachment with an ag all giersireeampowered.
SIGNATURE: ___ o L& A/~ 21 Phge Lepnd ecke U-1-2007.  W+352-113]

SIGNAWRQNDWPE_DTTED NAME OF SIGNING Cﬁ'ICER OR BIRECTOR Date Daytime Phong #

iv  56Y2650

CR2E034 (9/01)



