2000 UNIFORM BUSINE#S REPORT (UBR) FILED

]
DOCUMENT # P980000108|31 Mar 20, 2000 8:00 am
. Entity Name
FLORIDA CENTER FOR TRAINING & DEVELOPMENT, ING. Secretary of State
03-20-2000 90127 023 ***150.00
Principal Place of Business Mailin'g Address
4215 SOUTHPOINT BLVD 4215 S('BUTHPOINT BOLLEVARD
SUITE 100 SUITE 100 )
SACKSONVILLE FL 32216 JACKSONVILLE FL 322166191 '
P Tl AW
T 0K " z1200 |10 Pox 55240
Suite, Apt. #, etc. Suilla, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
’__._.-—‘ ’—-I—_
Cy & Stal — Cifyl& State 4. FE! Number Applied For
- d%muj/{é y }/C/ k awSO/’)U ///6 @ " 59—3438149 NZ:)App\icable
3&9—@1 county %!22_5 5 Country / 5. Certificate of Status Desired O ?g'gesq lﬁrde‘gm”a'
T T 8. Name and Address of Current Registeréd Ag_em ] - —'; 7Nﬁme a;1d A&dresgc;t_Neﬁégi_siered A;;ent
SCHNEIDER, MICHAEL N i L CJ’)aﬁ./ N &f’[!’\&d{r’"
' Street Address (BC. Boyhumber is NolAgLceptabe)
4215 SOUTHPOINT BLVD, SUITE 100 - T Tt ey
JACKSONVILLE FL 32216 m / d,{ NG 100
NV acrSpn il FL | **35a5C

8. The above named Brlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1M 2/15 760

SIGNATURE
Signature, typed or printad name of registered agent and title if app‘cab[e. {NOTE. Registerad Agent signalure required when reingtating) DATE
9, This lc.orporati(.)n is eligible to satisfy its Intangibie FlLi; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 00 s0. After MIlY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added 1o Feye'zs
(See criteria on back) 0 Make Chec:{( Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 pelete TIMLE [ Change [ Addition
NAME BETTMAN, TRICIA NAME
sTREET ADDRESS | 2248 CHERYL DR STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32257 CiTY-ST-2IP
TITLE [ celete TITLE O change [ Addition
HAME HAME
STREET AODRESS STREET AGDRESS
CITY-$T-2IP _ CATY-ST-2IP
ME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Derzte TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O peste TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing élees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an ofificer or directer
of the caorporation or the receiver or trustge empowered to axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrment wit dress, with all olbeplike empowered.
,O—/Sj’?/m DY-152- Sy

SIGNATURE: . 2) I Dat Dayting Phone #

SIGNATURE AND TYPED OR PRINTED NAMEI OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



