~— -

2002 UNIFORKM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043812 Secretary of State

TRAINERS, INC. 03-12-2002 91007 008 ***150.00
Principal Place of Business Mailing Address

173 ARUBA LANE 173 ARUBA LANE

PONTE VEDRA FL 32082 PONTE VEDRA FL 32082

AT

Mar 12, 2002 8:00 am

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 868 Applied For
59—351 9 Not Applicable
Zi Count Zi ount . iti
° . ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ANDERSON CAW-OFFICES Street Address (P.O. Box Number is Not Acceptable)
% GREGG ANDERSON,1 ENTERPRISES CENTER
225 WATRE STREET,STE.2100
JAGKSONVILLE FL 32202 oy FL |7 oo
8. The abave named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
. S — . i
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - '
o Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADD{TIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TME p [ pelete TIMLE E1 change O] Addition } 5
NAME CHARLES, JASON A HAME =
staeet aooress (173 ARUBA LANE STREET ADDRESS §
crv-s1-2¢  JPONTE VEDRA FL 32082 CITY-51-2IP i
" o
TITLE [ petete TITLE []change {7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE [ Delet || me B e e ieonw —— - [1Change [ Addition
“NAME - — e = - mI= .= - - . - = R e -FJEMHE---— - - e
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/ LT o T CITY-ST-2P
nne S O celete TIMLE [ Change [ Additien
NAME o NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an address,_with all g ke empowerad.

g thofor  (a04)70- 131>

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Date Daytima Phona #

SIGNATURE:"




