2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am ;

DOCUMENT #

P99000023383

1. Entity Name

WAREHOUSE TRAINING GROUP, INC.

/

Secretary of State

(05-08-2003 90175 030 ***150.00

Principal Place of Business
306 E. BULLARD PKWY., STE B
TEMPLE TERRACE FL 33617

Mailing Address
PO BOX 290557
TAMPA FL 336870557

ST A

2, Principal Place of Business

13540 N.FLORIDA HME.

3. Mailing Address

Suite, Apt. #, eic.
SUITE |0

Suite, Apt. #, etc.

IBG—IECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Numb Applied For

’rli»h{ ;’A- . FL— e MTO®" 58-3563739 Ngt Applicable
Zip ’ Country Zip Country " . $3_75 Additional

35&,}3‘_32_09 SA, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T'soT0,ROBERTO -

L e ae—

P

T 70 RoBELTO -~ "

Street Address (P.0. Box Number is Not Acgeptable .
306 E. BULLARD PKWY., STE B S 2 BTR A AVE .
TEMPLE TERRACE FL 33617 SuitE 104
“ Tanieh FL [ 55575 22

the obligations of registered agent.

RopERTO So7D

PRESIOENT

8. The above named entity submits this statement for the purpose of changing its registerad office or

registered agent, o beth, in the State of Florida, | am familiar with, and accept

- H_.29 03

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

‘Make Check Payable to Florida Department of State -

Ja. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE PSTD O Delete TITLE PsTD AThange [ Addition | &
NAME SOTO, ROBERTO NAME <oT10, ROBERTD s
sTreeT Aporess | 308 €. BULLARD PKWY., STE B streeT anoress |2 3540 N FroRiDA AVE. , SWITE 104 g
erv-s1-z¢ | TEMPLE TERRACE FL 33617 av-stze MamPA, - 336|3— 3209 2
TITLE Y 1 Delete TILE v mnge [ Addition &
NAME [DAVILA, ADA NAME DAV LA , ADA I. o
streeT aooeéss | 306 E BULLARD PKWY STE B SREETADDRESS [} BS4O N, FLORI DA AVE., SUITE 104

crv-s-zp | TMPLE TERRACE FL 33617 CITY-ST-2IP TAMPA _£L A3 13— 320 9

TME [ Delete TIMLE ’ [ Change [ Acdition

- NAME B R T ~ - e NAME - S e el e

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T- 2P

TITLE [ peiete TITLE O Change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET AUDRESS

CITY-ST-2P CiTY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this report as required by
changed, or on an attagheqent with an address, with all ott}g like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chagpter 607, Fiorida Statutes; and that

Ao TR St UIREDA T MAVILA

my name appears in Block 10 or Block 11 if

4-29-03  §/3-9060-9556

ASIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




