e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.S K. TRAINING SOLUTIONS, INC,

P98000028360

Principal Place of Business

10940 NORTH 56 STREET
202
TAMPA FL 33617

Mailing Address

P.Q. BOX 310642
TAMPA FL 336800642

Z.D FZiinci Eplﬁ of%sgf}si i +

3. Malling Address

éu@Apt‘ #, elc.
202

Suite, Apt. #, atc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90007 047 ***150.00

O R

DO NOT WRITE IN TH!S SPACE

City & State — City & State 4. FEI Number Applied For
TQ—YV\\{) e_ le\"‘fac-e._ ) }:L 58-3497557 Neot Applicable
i | i -~ B . . ] . _ e
R IR Y e I e " T 57 Certificate of Status Desired O $8.75-A_ddmonal :
336 l 7 R . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILSON, GALE M
3804 E. HANNA AVE.
TAMPA FL 33610-3759

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

City

Zip Code

FL

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,

v

SIGNATURE

Signature, typed cr printed nama of registared agent ang

title if applicattes.

(NQTE: Registered Agent signaturs required when rsinstating)

DATE

]
8. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects o do so. g
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete THLE [ Change [ Addition
NAME PHILSON, GALE M NAME

STREET ADCRESS | 3804 E. HANNA AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 336103759 CITY-ST-2IP

TILE VDT [ pelete TITLE [0 Change [ Addition
NAME EVANS, TERRANCE P NAME

STREETADDRESS | 3804 E HANNA AVE STREET ADDRESS

CITy-$T-2P... | TAMPA-FL.33610-3750- .. e e LOTSTZP L - - - - . -
TiE D [J Delete TILE [ Change [ Addition
NAME JENKINS, LISA NAME

STREET ADDRESS | 5814 RUSTIC WOOD LANE STREET ADDRESS

CITY-ST-2P DURHAM NC 27713 CITY-§T-2IP

TITLE [ pelete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [T Delgte TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TIME O Delete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exem|
indicated on this report or supplemental report is frue and accurate and that my sig

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 2w ShE F114

S ) S

QUIRED

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nature shall have the same legal effect as if made under cath: that | am an officer ar directar
af the corporation or the raceiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“4-24-2c00.

5/3-953- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (9/01)




