FILED

2003 FOR PROFIT CORPORATION , :
UNIFORM BUSINESS REPORT (UBR Ms?&%%%?%’} g;{g?eam %

PE?“g':Nl;Jm[:AENT # P9800001 2923 05-05-2003 92199 021 ***150.00
NATIONAL INSTITUTE OF TRAINING AND HUMAN DEVELOP
MENT, INC.
Frincipal Place of Business Mailing Address
6718 TROUBLE CREEK RD 6718 TROUBLE CREEX RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 :
N R IAITRINEARAMHATEN
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3490540 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ fg;;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, JAMES H SR.
9110 STERLING LANE
PORT RICHEY FL 34667

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE .
Signatura, typed o‘r'?nmed name of registered agent and title if applicable. _ {NOTE: Registered Agent signature required whsn reinstating) DATE
FILE NOW!{! FEE IS $150.00 . N )
At My 1, 2003 Fo wl o $550.0 S Compam oo 1y $5.00 e

Make Check Payabie to Florida Department of State ’

10. 4 ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE P . [ Detate TTLE [change [ Addition | &

HAME -, BOUTWELL, RANDY NAME =

srheer agoress | 6718 TROUBLE CREEK RD STREET ADDRESS g

orv-sr-2p  }NEW PORT RICHEY FL 34653 CITY-ST-2IP o
o

TITLE " T Delete TIMLE (] Change [ Addtion 5

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE T - - 3 Celete TLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS ) - c- - -

CITY-$T-2P GITY-$1-2IP

TILE 1 Deleie TITLE {7 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 nelete TLE [JChange [ Addition

NAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CiTY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: __SIGNATURE Rl 7 el A 5-03 (R g1- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIJER OR DIRECTOR Cate Daytima Phone #

- L -

i



