Ve

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-24-2002 91322 037 ***150.00

DOCUMENT # P93 000033363

1. Entity Name

JIM SUTTIE TRAINING CENTER.,INC. .

DO NOT WRITE IN THIS SPACE

3. Mailing Address

&8 1otktd Ave. N.

2. Principal Place of Business

88 |10 Ave . M.

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NAPeS, FL NAPLES , Fu 65-071834L3 Not Applicable
‘Ei-p é Ll oz Country., Zip 3 L‘ 108 Country 5. Certificate of Status Desired Od Eeae-gesq S‘iﬂ“c”‘al
= .- .. . . - . e 7. Name and Address of Currant Registered Agent
Name

LA B, JFEFFREY R .

DO NOT WRITE

Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE BL3 I0L™ Averue .

City

NAPLES FL | 39108

8. The above peMead gnti it~ thie statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. JEFFREY R. LAMB o4 [1a|0s

. Systered ége.fe whd Wue R applicable, -s,.',_‘f (NOTE: Registered Agent signature required when reinstating} 1% - DATE '

SIGN.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects o do sc.
{See criteria on back) N

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS ANG DIRECTORS

TITLE | o] THLE

NAME SUTTiE |\ Jime NAME

STREET ADDRESS | PRy, 257 ").HwO S TAM AR TEA.ICP STREET ADDRESS

OS2 R SPRINGS, AYI3¢ ¢« SWTE 2[5 | overw

e ' TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-5T-2F CTY-$7-21P

TLE , - - e . .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY-57-21P DO NOT WRITE
o i IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP OHTY-57-2P

TiTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-57-2P

e TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21p GiTY-ST-ZP

CRZE034B (12/01)

May 24,2002 8:00 am

13. | hereby certify that the informaticn suppiied with this filing does not q
indicated on this report or supplemental report is frue and accurate a
of the corporation ¢r the receiver or trustee empowered 1o execute t
attachment with an address, with all other ke ?owere R

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or on an

J?M S«umé X 4 290 Z,3¢?~59/-9/33</

SIGNATURE XA, K WAL

v GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
I |




