2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

[T RV, - V)

DOCLA 08 Secretary of State
Eel° B e ok 3k o
MANAGEMENT TRAINING AND EDUCATION CONSULTING, IN 03-28-2002 91503 020 ***150.00
CORPORATED
Principal Place of Business Mailing Address
11402 GIBRATAR PL. 11402 GIBRATAR PL.
TAMPA FL 33617 TAMPA FL 33617
2. Principal Place of Businass 3. Mailing Address H""m HI m" m""m |IHI IIN mll"”l ml| m" mll |||‘ ‘|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3646446 Not Applicable
do o Couty ~ o [_ZP COUMY . e B.-Cerificate of Status Desired - (] . 98-79_Additional _ 2
I ST — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
RAS_HEED' BARBARA Street Address (P.O. Box Number is Not Acceptable)
11402 GIBRALTAR PL
TAMPA FL 33867
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
3 Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
% - . P . " :
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE l$ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirerent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed o Fesufes
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O Detete THLE JChange [ Addition §
A RASHEED, BARBARA . S
STREET ADDRESS | 11402 GIBRALTAR PL STREET ANDRESS §
CIy-81-2P TAMPA FL 33617 CITY-5T-2IP §
TITLE VD o ) O Delete TITLE [ Change  J Addition | O
NAME HAYNES, JEFFREY HAME
STREETADDRESS | 8111 E. GREENWOOD AVE. STREET ADDRESS
|| CiTy-5f-292- < -TAMPA Fl-33604~ - N mu - CTY-ST-2P | =% e - - . - - -
TITLE PD . . OJ Delete ME [ Change (] Additien
NAME RASHEED, HOWARD NAME
STREET ADDRESS | 11402 GIBRALTAR PL STREET ADDRESS
CITy-5T-2F TAMPA FL 33617 CITY-ST-ZiP
TIE SD ) [ pelete TITLE [J change [ Addition
NAME RASHEED, CANDACE F NAME
STREET ADDRESS | 602 CORAL GLENN LOOP #104 STREET ADDRESS
ciry-sT-21P ALTAMONTE SPRINGS FL 32714 ciy-Si-aip
TILE [ Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE : 1 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further cenlify that the information
sindicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corparation-or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
wchanged.-or on an attachment with an adoresg.ith all other like empowered.
B - (S v

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




