2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062329 May 14, 2001 8:00 am

"EDUCATIONAL TRAINING, INC Secretary of State
P 05-14-2001 90176 036 ***158.75
Principal Place of Business Mailing Address
3056 PALM AVENUE 3056 PALM AVENUE
SUITE 1 SUITE 1
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper 650937377 Applied For
Not Applicable
] o YRR, t i e
Bp— -Country Jdie Country 5. Certificate of Status Desitec ~—[X-  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, RANDOLPH JR. " . — .
3056 PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
FORT MYERS FL 33901
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registered agent and titla if applicanle. {NOTE: Ragisterad Agant signature required whaen rainstating) DATE
. Thi ion is eligibl tisfy its | ibl FILE NOW!!! FEE IS $150.00 . R
4 1h|sfflzprporat|9n;: eh‘glbs KIJ Sc?slslfyéts ntangible After MAY 1. 2001 F. Ill$be $550.00 10. Election Campaign Financing $5.00 May Be
ax i ln.g rfaquuB ent and elects 1o do sa. er ' eew - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D O oelete I TIMLE [ Change [ Addition
NAME WIGGINS, RANDOLPH JR. NAME
streeT anoaess | 3056 PALM AVENUE, SUITE 1 STREET ADDRESS
orv-st-ze | FORT MYERS FL 33901 CITY-ST-7IP
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P I CITY-ST-2IP
WHE T ] Delete TINE o .- -[E1-Change — (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TIE (] elese TMLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE (] Delete TILE (I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P GITY-ST-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmant with an 58, with all other like empowered.
SIGNATURE: Randolph Wi
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Daylima Prone §

333124

CR2EQ34 {10/00)



