2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NATIONAL INSTITUTE
MENT, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90114 005 ***150.00

P98000012923

OF TRAINING AND HUMAN DEVELOP

Principal Place of Business

6718 TROUBLE CREEK RD
NEW PORT RICHEY FL 34653

Mailing Address
€718 TROUBLE CREEK RD ey

S [ —

2. Principal Place of Business 3. Mailing Address ~ "
Suite, Apt. #, efc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State - 4. FEI Number Applied For ;

59‘3490540 Not Applicable
i Zi 1 iti
Zip Country ° Country 5. Centificate of Status Desired O $8'75 A_ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e s iR Thei - ogT T MR e - [‘13!17'3‘,....._ A Emian TR 77 e e e _— e - = - -

COLLIER, JAMES H SR.
7421 BENT OAK DR
PORT RICHEY FL 34667

e Iy

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

916 Sl Lsine
WA WA FL

8. The above naméd entit

SIGNATURE

ubmits this statement for the pur

r Printed name of regxsl?:revd age((and lilla if applicable.

=g of changing its registered office or registerad agent, or bglh, in the State of Florida.
\ j R~R B S

DATE

(NGTE: Fiedistared Agent signatura required when rainstating)

8, This co%boraM eligibte to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 $5.00 may Bo

Added to Foes

10. Election Campaign Financing
Trust Fund Contribution.

_ {See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P O Delets TITLE [ cChange [ Addition §
NAME BOUTWELL, RANDY NAME 2
STREET ADDRESS |6718 TROUBLE CREEK RD STREET ADDRESS 3
cmy-s1-zF - INEW PORT RICHEY FL 34653 Ciry-$1-21P 'é'"
TLE O pelete ~.. § Tme O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O belete TITLE [ Change  [J Addition
S
A .- R - ORI, s\ SN e
STREET ADDRESS ' STREET ADDRESS | = : *
CITY-51-71P GITY-ST-2IP
TITLE O Delete ~. TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CTY-$T-2IP
TILE [ Delete TIMLE (7 change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p

13. { hereby certify that the information supplied with this filing do.
indicated on this report or supplemental report is true an

of the corporation or the ¢
changed, or an an,

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gliCurate and that my signature shall have the same lega! effect as if made undar cath: that | am an officer or director
Execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
Gther like empowered.

R-RR v~ gYl-7FoR

Data Daytime Phone #

3 4



