2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012923

1. Entity Name

NATIONAL INSTITUTE OF TRAINING AND HUMAN DEVELOP

Principal Place of Business

7633 ROTTINGHAM RD.
PORT RICHEY FL 34668

Mailing Address

7633 ROTTINGHAM RD.
PORT RICHEY FL 34668-2649

2, Principal Place of Business

331S_Chauncy Ad.

3. Mailing Address

3315 Chauney Rd.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90018 039 ***150.00

CHo77:2

IR N

Suite, Apt. #, elc. [ Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 9054 Applied For
\ . FL \—‘-D\\ Q{a\‘ . FL 59-34 0 Not Applicable
Zip ountry Zip T ountry " ‘ $8.75 additioral
5. Certificate of Status Desired O . :
3Y G BSCO 24691 -] FPesce : e .= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIER, JAMES H SR.
1102 FUCHSIA DR,
HOLIDAY FL FL346-91

Street Address {P.O. Box Number is Not Acceptable)

7421 Bent Onlx n

?j&.‘l’ f{b‘b‘-‘f

FL

Sy

urpose of changing its registered office or registered agentJor both, in the State of Florida.

-3/ ~Ror

8. The above named ¢p#fy submits this statemw
SIGNATURE i /74/ a/é"l

%ay{ typad or printed name of registerGaganl and e if applicable

{NOTE" Registerad Agent signature required when rainstating)

DATE

|4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Detete TME % R’Change [ Addition
NAME BOUTWELL, RANDY NAME eou“tue I ,'RGJ‘IGI
stReer aopmess | 7633 ROTTINGHAM RD STREETADDRESS | 3315 Claawncy Adl
CITY-§T-2IP PROT RICHEY FL 34668 CITY-ST-7IP HD\‘ldON FL 3494
TITLE O oelete TITLE ' [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21p s CITY-ST-21P, I
TLE {1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
ThLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-§T-2P
TITLE 1 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addiiion
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P I GITY-ST-2P

13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report or supplermental r
of the corppration or the

) _fDE g A IEA L

ancky o well

#hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
54 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

SIGNING O*ICER OR DIRECTOR

(7272 R34/~ CC6.5

Date Daytimg Phone #




