FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000009741 05-05-2003 91790 007 ***150.00
1. Entity Name
CONCEALED WEAPON TRAINING INSTITUTE, INC.
Principal Place of Business Malling Address
9291 NORTHLAKE PARKWAY 9291 NORTHLAKE PARKWAY
ORLANDO, FL 328275708 : ORLANDO, FL 32827-5708
e ST A A
Suite, Apl. & etc. Suite. Apt. #, &G, [] GHECK HERE IF MAKING GHANGES
City & State Chy & Siate 4, FEI Number Applied For
59-3492443 ) Not Appicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?g;’fq Addtional
6. hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEINDECKER, THOMAS

3103 CATHERINE WHEEL CT . Street Address (P.O. Box Number |5 Nol Acceptable)
ORLANDO, FL. 32822

City : FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing Iis regisiered office or regisiered ageny, or boih, in the State of Fiorica. | am famillar with, and accept
the obligations of registersd agant.

SIGNATURE _
Signatus, typted Of prindd nema of Rgisiaad AGant anda ke i appCal. {NOTE: Roys Greu AganLSignalum auirdd whan winSuling) DATE
8. Election Campaign Finanging $5.00 MayBo
Teust Fund Cortribyution. O  Addedto Foas
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE ‘| PO 1 Desete e O Ghenge [ Addition
NAME LEINDECKER, THOMAS G NAME
streev abbaess | 3103 CATHERINE WHEEL CT. STREET ADDRESS
onv.st-2¢ - |ORLANDO, FL 326822 ) cy.st-21p
e ST [ pelese MLE Othange [ Addition
NAME LEINDECKER, PAGE NANE
SIREEY ADDRESS | 3103 CATHERINE WHEEL CT STREET ADDRESS
CIv-51-29 ORLANDO, FL 32822 Gny-51-2P
MLE O telete TOLE (QGrange [ Additicn
NAME NAuE
STREET ADDRESS STREET ADDRESS
oY-s1-28 oy .st-2p
MLE [ Delere TNLE Octange [ Addtion
NAME NaME
STREET ADDRESS SYREET ADDRESS
CIY-51-2P cv-s1-21P
TLE O Delete e Ocrene [ Addition
NAME NanNE
STREEY ADDRESS STREET ADDRESS
eiTY-51-28 - cv.s1-2ip
e [ Delete TNLE Ocrange  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
City-51-2P ciy-s1-2ib

12. | hereby cemg that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)1}, Florica Statutes. | further cerlify that the Information
Indicated on this repon or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or airaclor
of the corparation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Blogk 11 i#
) changad, of on an allachme nt with an agdress, with ali other |ike empowered.
Derp e R

SIGNATURE: . =" 7 7140 mas Ciim o chen “Y2P07 @agauty

SIGNATURE AND TYPED OR PREATED NAME OF SIGNING OFFICER O® DI RECTOR Claytirma Fhona 4

May 05, 2003 8:00 am

CR2E034 (10/02]



