2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000097606

1. Emtity Name

TRAINING SUPPGRT SYSTEMS, INC.

Principal Place of Business

Mailing Address

10282 NW 54TH PLACE
CORAL SPRINGS FL 33076-1776

2. Principal Plage of Busingss

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90070 047 ***150.00

[VETEVEVEY S

AR AR

OG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnlied Far
65-0880387 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired Cl gg’gesqz:j:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T - Name ” T T - -
GREER, JAMES D Street Address {P.C, Box Number is Not Acceplable)
2700 W GAKLAND PARK BLVD #35
FT LAUGERDALE FL 33311
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signatura, typed or printad nama of registarad agent and iitle if apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its intangible FIL.E NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

CFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 etete e [ Change ] Addition §
NAME GREER, JAMES D NAME g
STREET ADDRESS | 10282 NW 54TH PLACE STREET ADDRESS g
CITY-8T-2IP COBAL MGS FL MG CITY-ST-ZIf %
TILE D . [ Delete TLE [ change ] Addition | &
NAvE GREER, JOHN L At

STREET ADDRESS | 4180 NW 53RD CT STREET ADDRESS

Gv-ST2P | COCONUT CREEK FL 33073 eiry-ST-2

TLE D O pelete TIME O change £ Addition
HAME MCGINNIS, ED ) G B ) ]
STHEET ADDRESS | 850 SW 45TH LANE #9 STREET ADDRESS

CITY-S§T-ZIP MIAMLEL 33155 CITY-S7-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TITLE [ Detete THLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiEE [ belete TILE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS _

CITY-ST-21P CITY-57-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with) anfgddress, with all other like empowearad.

SIGNATURE:

Y-24-3000  qSU-YRL-45 7S

Daytime




