2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000064965 May 22F 1%0%13 8:00 am

1. Entity Name

NET EDUCATION TRAINING CENTERS, INC. Secretary of State

05-22-2000 90132 046 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 05 P.0O. BOX 7105
BOCA RATON FL 3343 BOCA RATON FL 334310105

>

Ry A LS G

"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FIZNumber Applied Far

qj‘?ﬁ% Bepiih o S -0_7_{755’7 Not Applicable

Fee Required

i 1 t - " "
Zl%wqg Coumi}y 5& “ Gounty 5. Certificate of Status Desired O $8'75 Additional

_-.&_Mamao and Addrase af Currant Raslctarad Asant . . _ oo _1._Name and Address of New.Registered Agent I
; Name
SHELLY1 JiLL Street Address (P.O. Box Number is Not Acceptable)
1107-A RUSSELL DR.
HIGHLAND FL 33487
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 name of registered agent and title if apphcable {NOTE: Registered Agen signature raquired when reinstating) DATE
9. E:LSﬁ(I:igrporatlgn is eligible to satisfy iis Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) 'ﬁ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE D O Delete e Secy [iy) (K change [ Addition
WAME SHELLY, JILL NAME
sTReeT ADbRESS | PLO. BOX 7105 N/A STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 CITY-ST-2P
TITLE (7 petete TMLE D(ZESID?‘JT O change [ Addition
NAME NAME Levole davien
STREET ADDRESS sTeeTADoRESs | Y756 W3- ATLAMIIC 4ve
V-T2 oo on \ . oo M omvstae PeACH 6 - 3341”; —
TMLE [ netete TIME TREASVREL ' [ Change ?Aﬂd‘\tiun
NAME NAME él’MLE\, %Sté-ké
STREET ADDRESS STREET ADDRESS %IES W AT Ak, -
CITY-ST-2IP CITY-ST-21P €3 RAG 5
e [ Delete TE t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TTE [ petete HILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee e ered 10 gxecule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 55, \gjth all otpfer like empowered.
: 1

SIGNATURE: 4)’ 26/00 454-725-5500

Zlemwﬁe AND TYPERGR PRINTED NAME OF SIGNING OFWOH DIRECTOR d Date Dayume Phone #

<

PR TR

CR2E034 (9/99)



