2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am!

DOCUMENT #  P99000071511 Secretary of State .

1. Entity Name 05-12-2003 90915 001 ***400.00
CRG TRAINING & CONSULTING INC. 05-12-2003 90915 002 ***158.75

Principal Place of Business Mailing Address

18002-PRINCESS-PALM-AVENUE
SUFFE-S18 LIVZ LAYESDE SUFE-IT8

R WL o W T T

2. Principal Place of Business J 3. Mailing Address
.
12 LAreEsipe Vgia P.O. B 9385
Sutte. At ¥, etc —De Suite. Apt. #, etc. N CHECK HERE IF MAKING CHANGES

tate City & State 4, FEI Number Applied For
Qy\ j\fﬁl/f EU) . p(_, tkMt P( ﬁL— 593592387 NleApplicabIe

Zip Cbumry Country $8_75 Additional

33 Sla q LL S A’ 33 L Zq._ 0 4 Db L SA 5. Certificate of Status Desired Feo Required

6._Name.and Address. of Gurrent Registered Agent . _ _ . _ 7._Name and Address of New Registered Agent P N
Name -
GILL, CAROLE R :
Sieet Address {P.C. Box Number is Not Acceptable)
SOH3BIXONDR- LAKESIDE JISTO DL

RIVERVIEW-FL-33589— -

TRVEEViE) FL | 8% g

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. i am familiar with, and acc!zpt

the obligations of regis
CARDE . &iet SYy5/03

SIGNATURI
. typed or prinied n; of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I! FEE iS $150.00 ) — )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. D Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTCS 3 Delete TITLE O change (] Acdition | &
NAVIE GILL, CAROLE R NAME =]
sraer aporess | JOTH3-BIKON-BR~ | (W 2o L_P(\C.‘E,ﬁme STREET ADORESS 3
orv-st-ze | RIVERVIEW F|. 33569 \/ sty e~ CHY-§1-2P @
TITLE . [ pelete TIILE [ Change  [J Aduition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
COTSST-ZR | e e e e . o o CITY-§T-2IF _ . _ e e o )
TITLE [ Delete TILE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-2IP i
TILE [ palete TME [J Change [ Addition
NAME - NAME
STREET ADDHESS . STREET ADDRESS
CHY-5T-2IP . CITY-ST-2IP
TMLE [ pelete THLE [ change [ Addition
NAME : ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 ar director
of the corporatron ar the receiver or trustes-er A gxacute )’- port as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11§

4 ED 9’/ .5’/ f/ﬁ’ JZ/-d.szqf,

At OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AT FlE AND TYPED OR PRINTED

I



