2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # P99000019642 Mar 21, 2000 8:00 am

1. Entity Name
MOBILE TECH TRAINING, INC. Secretary of State

03-21-2000 90038 030 ***150.00

Principal Place of Business Malli'ng Address
13700 WOODLAND DRIVE 13700 WOQODLARD DRIVE
ASTATULA FL 34705 ASTATULA FL 34705-9%74

NV GLE L

M

i e et |78 Fseigecs | I

Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lana,w 000\ L r-#gaaj i L9 35L0EFS Not Applicable
d Ci r Zip,

32-) - 0 ﬁ%‘ 3 9—7 5 d Zi ? 5. Certificate of Status Desired O fg'gesq 3:’92:"0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Slreet Address _6 Box Number i rﬁ g:ceptab'ue)
1061 MAITLAND CENTER COMMONS ym )
MAITLAND FL 32751 5‘4 y ‘/{ /d ()
City a_p,f/fllJ FL Zli Codej_/

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registarad agent and title « epim‘pabla, {NQTE: Registered Agent signatura raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL“E NOW!! FEE IS $150.00 1 i - .
o . 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Cc?m;‘\g:m\ion nd 0 f%gqohgiife
{See criteria on back) O Make Chevk Payable to Department of State
11. QFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11
TILE PD 7 Detete TE Lo ] %Change 7 Aadition
e BICKFORD, DANIEL A . Bickfscd. Daniel 4.
stheer aconess | 13700 WOODLAND DRIVE stheeT a00Ress | 099 T/ L&y dﬁ{ c.
cv-sr-zp | ASTATULA FL 34705 CITY-ST-2IP LOIL, e OJ, L 38750
e STD O Delete TITLE , ) f- EChange [ Addition
NAME ST. PIERRE, JACQUELINE NAME ZFuJQ B ckTor
streeT aooRess | 1090 TROWBRIDGE COURT sTReeT a00REss |#0 9 Treudr idge CF.
CITY-ST-21P LONGWOOD FL 32750 CITY-57-2IP LongiNdod _rz_ 399
L . T Opee TLE -7 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE (7 Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-2IP
TLE O Delere TWILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ pelste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

13. | nereby certify that the information supplied with this fith does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and dccurate and that my signatyre shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or teres swered to dxecute this report as requifes by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad.

changed, or on an attasg Q all cthar lke empog
o?/o7 ‘?/ 00  %01-53)-7352

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING GF| Cate Daytims Phona #
|

SIGNATURE:

NPT




