—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060281

1. Entity Name

AUXILIARY TRAINED SERVICES, INC.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90012 036 ***150.00

Principal Place of Business Mailing Ad

1605 MAIN § SUITE 1001
SARA FL 34235 i

ili dres;/
1605 MAIN}BE SUITE 100t

SAR/SOTﬂ FL 3423€-5861

2. Principal Place of Business

Zroy Las fhimps CJ/W

3. Malling Address

70y

s oL mps Gﬁ’ff/

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE
’

State City & State 4. FEI Number 3 Applied For
/4 Ase /ﬁ AL 39239 o7 ﬁ FL- 65-0934230 Not Applicable
Country Zip . Country . ) $8 75 Additional
% 7 AZ? 2 a}f‘z 3; 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

I i P

GOLDSMITH, STANLEYA
1605 MAIN-STREET SUITE 1001

Tl

- ————

o A b ERS, K

e it g = AT o e

Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34236 Lpy e Las (AL MAS BAY
Gi Zip Cod
Y SAHRA 3074 FL | 24725
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 Fiorida,
v T )
SIGNATURE ﬂx’r’f" pEN T 6/2 /00

Aﬁnmure. #oed or printed name of ragrstered agent f:t}wgif apphcable.

(NOTE: Registered Agent signature required when reinstating)

phe 7

9. This corporation is eligible to satisfy its Intang“ible
Tax filing requirernent and elects to do so.
{See criteria on back) M

FiLE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, _ . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE DPST ﬁ[:hange [ Addition
NAME LANDERS, RUTH NAME Landers, Ruth

streer apoAess | 1605 MAIN STREET SUITE 1001 STREET ADDRESS EOLP L5 FintAs 6}4 g

crv-st-2p | SARASOTA FL 34236 CITY-ST-2IP SARAsSOrA r~L % 'f.,.

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change £ Addition
HAME - foms e e e e - e e e e HNAME S s —— R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this f|l|n§1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatuon or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it address with all other like

6/z/w

G710 423 - [77p

Daytima Phone #

Jate

e

o

g



