2000 UNIFORM BUSINESS REPORT (UBR) 313
So0L FILED
DOCUMENT # P99000075124 May 15, 2000 8:00 am

1. Entity Name

BUSINESS MARKETING TRAINING, INC. Secretary of State

(03-03-2000 90233 028 ***150.00

Principal Place of Business Malling Addrass
L 2AS-MAN-SHEET— SA-AN-STREET ™
| SABASOTA-FE-3423T= AARASOTAFL42376024-

2. Principal Elaceoi Busine§s \f 3 Mailinq Addregs } ”"“““’I “””“ “ nn I|| II “I l | 'lll m” Im ’m
MEIER EDW i/ HMEiee Eptiy
Suite, .iel‘ #, elc. Suita, Apt. #, elo. DO NOT WRITE IN THIS SPACE
G185 FICIVEEY HVE, P.o, o (0]
City & State Gity&State ¢ | 4. FElNumber I [~pplied For
N o e —
LgHIGH ACRES LEHLEH ACEES €y —095 2 7:C | [Not Applicadie
Zip Country Zip Countr . ! $8.75 additonal
: . Stat - ;
33 G’ 36 i . 33@70 F\é’ 5. Cerlificate of Status Desired a Feo Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regislered Agent
B — e - j=Name e, — e e — - [
JAENSCH-CHRISTOPHER" AL M. STERR
! _Street Address (P.s\)fox Number is Not Agee %le)
~2408-MAIN-STREEF- Gz , (NEEY A V]
~SARASOTAF-34837—
I Ci oy '
/ " LE g AcRes FL | 25926
8. The abgve named entity subrmils thig state the purpose of changing its fegistered office or reégistered ‘agem, or both, in the State of Florida
SIGNATURE ¢ o 2 [ [z | 2o
Signatre, typed of Snmsd MM‘Q\QM&W agenT A% itia 1t apphcable. INOTE: Registorad Aget Synaturd raGuired when rainstating) k DATE
9. This corporation is eligible to satisfy ilgmtangible FILE NOWII! FEE IS $150.00 lectl e
Tax filing requirement and elects to do so. Aftet MAY 1, 2000 Fee will be $550.00 10. Eriz\'ggncdagpa‘:"" Financing a $5.00 May Be
N onripution. Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Detete e D change (] Addition | 3
NAME MEIER, EDWIN HAME £
steer ooress | 415 MCKINLEY AVE. STREEY ADORESS 3
CTY-51- 2w LEHIGH FL 33970 CITY-ST- 7P IE%
TME [ Detere THLE [ Change [ Addition | O
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI- 2P CI¥Y-sT-2IP
TITLE . = o O pelets TITLE [OcChange  [J Addition
NAME NAME T i
STREET ADDRESS STREET ADDRESS
CiTY-8T7-21P Liy-ST-2IP
TITLE [ pelets TILE [} Change [ Addition
bNAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2IP CITY-5T-21P
TITLE e O pelete TITLE [J Change [ Addition
NAME ¥ NAME
TREET ADDRESS STAEET ADDRESS
CIry-ST-2IP CITY-ST-2IP
T O Delete e [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-2IP

s nol qualify for the exemplion stated in Section 119.07{3){1). Florida Statutes. § further eertity that the information

indicated on this report of supplementa urate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or direclor

of the corporation or the receiver or rgstee g x?_ﬁu!e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12f
ike empowered.

SIGNATURE: Ay T ‘?/j:/2¢9m7

SIGNATURE AND TYPED OR PQ\QTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phone #




