2000 UNIFORM BUSINESS REPORT (UBR) FILED

Moy 04,2000 500 am

A.S.K. TRAINING SOLUTIONS, INC. 05-04-2000 90152 035 ***150.00
Principal Place of Businass Mailing Address
5 E, HANNA AVE. P.O. BOX 310642

TAMPA FL 33610-3759 TAMPA FL 33580-0642 _ | A—fO'@ 542 5 (f/
oF0 N S, [ DN LN LA

@L\m. #, efC. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

202
City & Stal
et ————
[ %ofe, Ferrace FL _
%Zég)’ 7 Gl‘g"h_ Z'E' Country 5. Certificate of Status Desired O - ?g‘;gqlﬁ:ggﬁonal

City & State 4. FEl Nurnber 59‘3497557 Applied For
Not Applicable

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PH'LSON' GALE M Street Address (P.Q. Box Number is Not Acceptable)
3804 E. HANNA AVE.
TAMPA FL 33610-3759
City FL Zip Code

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

SIGNATURE (R_.(_L \J\ @L &nb

ﬁatum‘ typad or prmad nama of registerad agent and tte if applicabla. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporaticn is eligible to salisty its Intangible FILE NOWI!! FEE (S $150.00 10. Election Campaign Financi
Y - ? 3 paign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -

TLE PD O pelete e ’ T crange [ Additien | S

NAME PHILSON, GALE M NAME %

STREETADDRESS | 3804 E. HANNA AVE. STREET ADDRESS &

CITY-ST-2IP TAMPA FL 33810-3759 LITY-S7-2P u
o

TIME VDT 1 Delete TITLE [1change [ Addition | ©

NAME EVANS, TERRANCE P NAME

STREET ADDRESS | 3804 E HANNA AVE STREET ADDRESS

emv-s-2P | TAMPA FL 33610-3759 . omv-st-zp | .

E D ‘ ] Delete e &) ] K Crange [ Addition

NAME JENKINS, LISA NAME Jen (\% L\KS O-

sterr ooness | 2216 WATERFORD FOREST CIRCLE sraroeess [ B8 1Y RUSWC Ldocd Lane

omv-sT-2p | CARY NC 27513 ov-st2e | D ueherny, NC DTS

TILE O Delete MLE ’ OJChange [ Addition

NAME NAME

STREET ADDRESS | © STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CY-5T-2P

TITLE O Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-ZP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. i further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, wil r like ®mpowered.

SIGNATURE: ﬁ@g@, AT ‘*_//SO}OQ

““MGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [ Dawf Daytme Phons #




