2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PC TRAINING N.A., INC.

| DOCUMENT # P99000026334

Principal Place of Business
3856 ORANGE LK DRIVE

ORLANDO FL 32817
us

Maifing Address

3856 ORANGE LK DRIVE
ORLANDO FL 32817
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20028 036 ***158.75

Y1496

(AR R

DO NOT WRITE IN THIS SPACE

K

Cily & State City & State 4, FEI Number 58‘2462057 Applied For
. s Not Applicable
- Zi T T Country ™ T T TR | it T S S Conftry T T - ) N e
' oumry P ountry 5. Cerlificate of Status Desired i{ $8.75 Aaditional
Fge Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
' ' City FL [ Ziocode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NDTE: Registered Agent signature requirad when reinstating DATE
9. This corparation is eligible 1o satisfy its Intangitte | FILE NOWML FEEIS $150.00 | . _ .~ . . . _ $5: N
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eond anl:bution 0 Add.eﬂdam F?BSBB
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete +THLE [ Change [ Addition
NAME KAUFFMAN, JOHN NAME
streel ADDRESS | 3856 ORANGE LK DR STREET ADDRESS
CITY-3T-21P OHLANDO FL 32317 CATY-ST-2IP
LE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T1-21IP CITY-ST7-2IP
TITLE [ oalgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCMY TP =™ et el T et cemmmr o e ROTYSST-DP e e
TITLE [ Defete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

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

SIGNATURE AND TYPED OR TlﬁED NAME OF SIGNING OFFICER OR DIRECTOR

h all other like empowered. {Q‘ -10 3
:‘(__g‘nvx V. Ka.g’?(maﬁ 2 TAN ol (§32-36 4
Date Daytime Phone #

2|
|

CR2E034 (10/00)



