2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000041792 May 09, 2000 8:00 am

BRAUN MOBILE TRAINING SERVICES, INC. Secretary of State

05-09-2000 90098 037 ***150.00

Principal Place of Business Mailing Address
1363 HARTLEY AVE. ) P.0. BOX 5015
DELTONA FL 32725 DELTONA FL 32728-5015

A

il

4zal aness ﬁ 9 6 3. Maliling Address ”"“m “I m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 4. FE| Nuympber Applied For
’b@w\'{ pL’ 55‘;\- _&{7 ?,ZQ,K Naot Applicable
le l C\ojn ,Qr Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 4 .
BOALIN . f——m — - L e D i @F Ay Y= - - N
— -BRAUN-MARK- Street Address (P.O. Box Number is Not Acceptable)
1363 HARTLEY AVE.

DELTONA FL 32725 / L5 (LB LOFT e
City &&0/\/\ FL 2'50257[;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘, or beth, in the State of Florida.

SIGNATURE M%Zguuw—/ Mafk' &Mf) ﬁf/&)/O‘D

Ty ey

3

Signature, typed or printed nams of registered agent and title If applicabla, {NCTE: Ragistered Agent signature réquired when reinstating) DATE
9. This carporation Is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 ) o
Tax ﬁ|ingprequirement€and elects tczydo 0. i After MAY 1, 2000 Fee wlllsbe $550.00 10. Eectlan Campalgn lflnancmg O $5.00 May Be
e . rust Fund Centribution. Added to Fees
(See criteria on Dack) O Make Check Payablé to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T W 1 Deleta e Co - fres i de (Nghange [ Addition

NAME ’ W NAME Robin Grav

STREEF ADDRESS * STREET ADDRESS M2 mw

CITY-ST-21P y GuTY-5T-20P OQ/ Y2 7 f_3 .

TILE [g\fé IR'ZC 4 ‘B‘Belete ol TE (’/0 o d,()/\g\"' [ Change SAddition

NAME C Benws e NAME T m/} Senl ‘

STREET ADDRESS U3y ¢r Mﬁ o STREET ADDRESS C ’ o 4 C(b;?/ & fa'u}‘&/

CITY-87-21P ee_gonn VAT CITY-5T-21P QQ.. -, . 3N

TITLE ! 1 Delete TILE = T Change ) Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP . - s = T
STLEST T T T - [ Detete - [ change (7] Addition

HAME ) NAME ’

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-S1-21P )

TITLE 1 Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-79 GUTY-81- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receiver g te 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; i other like empowered. .

gy b Soun ‘/(‘20500 Y017 - 7530772

.TE“ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE:

L



