2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034808
1. Enlity Name
MANAGEMENT TRAINING AND EDUCATION CONSULTING IN

4
&

Mailing Ad]dress
11402 GIBRALTARD PL

TAMPA FL 33617

Principal Place of Business

11402 GIBRALTARD PL
TAMPA FL 33617

3. Mailing Address

{1402 Gibra far P

2. Pilncmal Place of Business

1402 Gibeatar P

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91558 006 ***150.00

§F U Vv v wv

I

I

DO NOT WRITE IN THIS SPACE

lN

I

)

City & State City & State 4. FEINumber  §0-36546446 Applied For
€ P < Tf—' race . Fil. Igmple,-T'grrqce FL } Not Applicable
ap Country Zip Country " , $8.75 Additionat
226 (7 232 (O i 7 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

RASHEED, BARBARA
11402 GIBRALTAR PL

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

TAMPA FL 33667
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* a0 - v ‘
SIGNATURE -
Signature, typad or printed nama of registered agent and title it applicabla! {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIREGTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] Delete TITLE T D [J Change [ Additien
NAME RASHEED, BARBARA NAME

streer aoress | 11402 GIBRALTAR PL STAEET ADDRESS

CITY-ST-ZIP TAMPA FL 33817 | GiTY-ST-2IP

TITLE vD EI Delate TITLE [ change  [] Addition
NAME HAYNES, JEFFREY ‘ NAME

steecT anaess | 8111 E. GREENWOOD AVE. S . ] STREET ADDRESS .

CITY-ST-2P TAMPA FL 33604 , CITY-ST-2P

TITLE D [ delete TITLE P _D (] Change ] Addition
NAME RASHEED, HOWARD NAME

sTReer aporess | 11402 GIBRALTAR PL STREET ADDRESS

EITY-5T-2IP TAMPA FL 33617 CITY-ST-2IP

THTLE SD [ petete TITLE {JChange [ Addition
NAME RASHEED, CANDACE F R NAME

staeeT anoress | 602 CORAL GLENN LOOP #104 STREET ADDAESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 i CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZP

13. i hereby certify that the information supptied with this filing does not qualify for the exemplion 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 director
of the corporation or the raceiver or trustee empowered 10 execule this repan as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ather Ilke empowered

(L 4.9

changed, or on an aﬁachmem with an address,

/‘lawarg( 7\30.5 /1:(4/

7/30 /o1

§I3-g84-£204

SIGNATURE:

QIGN.‘TURE AND TYPED QR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (10/00}
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