E ————— e ———— ]
FILED
2003 FOR PROFIT CORPORATION Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .  P99000001795 Secretary of State
1. Entity Name 01-10-2003 90079 038 ***150.00
TRAINING TRACKS, INC.
Principal Place of Business Mailing Address
36961 JRD ST P.Q. BOX 3545
CANAL POINT FL 33438 CANAL POINT FL 32438
I S 35 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0884168 Not Applicable
" Zip - ) ~Country TR T | Country 5. Certificate of Status Desired O gg'gesqlfi‘?:;"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BROADBENT, DAVID G Streel Address (P.C. Box Number is Not Acceptable)
36981 3RD ST
CANAL POINT FL 33438
' City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerec Agent signature required when reinstating) CATE
FILE Nown! FEE I_S §150.00 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 Trust Furd Contribution, d Added to Fees
Maixe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete g p WCrange [ Addition
NAME BRADBEAT, PAULETTE a“,jak
sreeer aooress | PO, BOX 354 ESS O \
orv-sr-ze | CANAL POINT FL 33438 ey 4T-zp Fe' 0 ﬁ) nj"’ ﬁ %%\l/; 7
LABX [ S ”
TITLE [ pelete TITLE [Jchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE . (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE [ change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP l CITY-ST-2IP
TIME : [ Gelete TITLE (7 Change [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information, supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplefknial report is true and a curatggind that my signgfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr Yustee empowkred 10 § xecutg/ihis report as ragyfired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, er on an attachment wij address, w all o]
1/ % > S3pc-766Y
" Cate ¥

Caytime Phore # J

SIGNATURE:

GLiWRU

dd

CR2EQ34 (10/02)




