UNIFORM BUSINESS REPORY (UBR)

DECUMENT # P99000030754 .
32 Gty Narme - Jul 05, 2000 8:00 am
INTERNATIONAL TRAINING INSTITUTE, INC. Secretary of State
07-05-2000 90878 026 ****88.75
Principal Place of Business . Mailing Address 05-16-2000 90185 005 ****61.25
500 5. LAKEVIEW Df. 500 §. LAKEVIEW DR
LAKE HELEN FL 32744 LAKE HELEM FL 32744.3500
2. Princi;?al Place o Business 3. Mailing Addrass ~
Suite, Apl. #, e1C. Suite, Apt. #, etc. ! DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE} Nm‘\ﬁer Applied For
SHm & s& M S7T-35s853206 3 Not Applicable
Zip Caouniry Zip Country o . $8.75 additional
5. Certificate of Status Desired (W] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglistered Agent
. Nama M / l -
1 4
B Egrg,ﬂgﬁlgmm. H m— - URUR ~Sireet Addrass (PO-Box ﬁumt}[er-'\s T R
"~ LAKE HELEN'FL 32744 D o | ) T T - 77
City ‘ FL Zip Code
8. The abovea named entity submits this staterment for (he purpose of changing its registered office or ragistered agent, or bt‘:;th. in the State of Florida.
SIGNATURE ~ //f- '
Signatua, typed or printad neme of registarad agant andg utla if appicabie, {NQTE" Regisiared Agent sgnabre required when wistaing) | DATE
8. This corporation is eligible to satisly its Intanglble FILE NOW!2! FEE IS $150.00 - : :
Tax filing reguirament and elects to do so. After MAY 1, 2000 Fee will b $550.00 10 'E:E:: |g:n%aén;?ﬁ;z;amlng O ffd.e%?ohégy;sﬁ °
(Ses criteria on back) a Make Check Payabie to Departmem of State ‘ '
11, OFFICERS AND DIRECTORS ADDATIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
me PD [ Delete MEE [Jchange [ Acdition
NAME BENNETT, NANCY D NAME '
smeer aopress | COUNTY RD. 14 STREET ADDRESS |
CITY-$1-2iP BUNNELL FL 32110 CITY-51-2P ‘
e VD £ Detete me . ' O Chrange  [] Addition
NAME BENNETT, USAL NAME :
street aoress | COUNTY RD 14 STREET ADDRESS '
CITY-ST- 1P BUNNELL FL 32110 CiTY-ST-2IP_ '
THE 150 ) ) Delete TIE | OiCrange [ Addition
NAME | BENNEYT, DANIELH NAME - j A
streeT aporess | COUNTY RD. 14 STREET ADDRESS |
Cemy-st-ze. | BUNNELL EL 32110 . . _ 4§ o-ST-2p b .
THLE 10 1 Delete e l [Jchange (] Addition
AME BENNETT, H. TODD NAME i
sweeraooress | COUNTY RD. 14 STREET ADDRESS ‘|}
OITY-51-2P BUNNELL FL 32110 CITY-ST-ziP
UE - 7 Delete TILE } [ Change [ Addition
HAME : HAME !
STREET ADDRESS STREET ADORESS '
CITY-ST-2P . CiTY-ST-2IP |
TE 3 oelerm TILE : O change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-5T1-2¢ CY-§1-21 |

13. | hereby ceriify that the information suppliec with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as il made under cath: that | am an officer or director
of the corparation of the receiver or trustes empowerad 10 Bxacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. ¢r on an attachment wilknn adaress, with all other like empowsred.

y \uz’{ /;%""“‘”’F y&%igg_m PDV;&&QQJ‘{

A g A
BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR ISRECTOR

SIGNATURE:

Al THor

3

[



