4 .
2001 UNIFORM BUSINESS REPORT (IflaéR)

DOCUMENT # P98000043812

1. Entity Name

TRAINERS, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90086 033 ***150.00

Principal Place of Business Meailing Address
173 ARUBA LANE 173 ARUBA LANE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 . - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3518689 Applied For
Not Applicakle
i I( Zi Count ) it
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=-§, Name and Address of Current Registered Agent__ _ ___ .. _ _]_ ! .. 7. Name and Address of New Registered Agent
Name T T
ANDERSON LAW OFFICES gt e e i Yo e
ree ress (F.0O. Box Numper Is Not Acceptable
% GREGG ANDERSON,1 ENTERPRISES CENTER P
225 WATRE STREET,STE.2100
JACKSONVILLE FL 32202
City Zip Code
| FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) CATE
. Thi ion is eligi isfy | [ FILE NOW!!! FEE IS $150.00 i - .
) 1h|sfﬁprporat|9n is ehtgan: th> s::tms{fyéts Intangible Ay ?Vzvom . '|i$b 2550.00 10. Election Campaign Finanging $5.00 May Be
ax un.g rgqmremen ana elects 1o-do 50. er ’ ee wi \ e : Trust Fund Contribution, Added fa Fees
(See criteria on back) Make Check Payable to Depalrtment of State
1. OFFICERS AND DIRECTORS | 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Ol change [ Addition
NAME CHARLES, JASON A | NAME
streeT aboress | 173 ARUBA LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 GITY- 5T- 2P
TITLE 3 Celete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET A[IJDRESS
CITY-ST-7IP CITY-ST-.ZIP
3 UG N 1 - gy W 111 - - o - . _ _-[OcChnge [ Addiicn
NAME . NAME
STREET ADDRESS STREET A?DRESS
CITY-ST-2IP cITy-5T-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET AIIJDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ' [ Delete TITLE Tl change [ Addiiion
NAME NAME
STREET ADDRESS STREET A?DHESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET A?DHESS
CIFY-ST-2P I CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempﬁion 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 cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address.,with all othe like empowered.
SIGNATURE: 4}!2—/0‘ ( ‘104) 710 ~ V317

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date

ytime Phone #

CR2EQ34 (10/00)



