2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUM P99000083163 May 02, 2000 8:00 am
CRIMINAL JUSTICE EDUCATION AND TRAINING, INC. Secretary of State
05-02-2000 90149 032 ***158.75
Principal Place of Business Mailing Address
1381 CROSS CREEK CIRCLE. UNIT € 1381 GROSS CREEK CIRCLE. UNIT ¢
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3662
NUUUYUAVUVYI S
T e s i LR A
129] cRoSS CREEK CIRCE 133 CROSS cREEK CIRCLE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
unmtT A UM T A
City & State City & State 4. FEI Number Applied For
TAWAHA SSEE Fi TALWLAHASSEE F 54. 361833, Not Applicable
Zip - 1 Country - Zip— - - - =~ |. Country - o == $8.75" additional —
3230 | USA 32320I USA 5. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMe  PerSaN
WINOKUR' THOMAS D Street Address {P.0. Box Nurnber is Not Acceptable)
1381 CROSS CREEK CIRCLE, UNIT C
TALLAHASSEE FL 32301 1381 CROSS CREEK CIRGLE LNIT A
City Zip Code
TALLAHASSEE FL 2230
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 nzme of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing requirement and elacis to do so. After MAY 1, 2000 Fee will be $550.00 10 Eiﬁzflﬁzn%agm:?;ugén: rens | fc%e[c]!QONIl:i? °
(See criteria on back) a Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
JLE PD 3 celete TTLE [J Change [ Addition
NAME KAMAU, DIOP NAME
streeT anoress | 1381 CROSS CREEK CIRCLE, UNIT C STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE VD [ Delete TITLE (3 change [ Addition
NAME NELSON, RANDY B NAME ’
srareT apoiess | 1381 CROSS CREEK CIRCLE, UNIT C STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-21P . - - - e -
TITLE STD O elste e [ Change [ Addition
HAME WINOKUR, KRISTIN P HAME
streeT ADoRess | 1381 CROSS CREEK CIRCLE, UNIT C STREET ACDRESS
omv-st-zp | TALLAHASSEE FL 32301 CY-§7-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§7-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP
TILE [J delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-271P CITy-$1-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the receiver opdrustee empowersst 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 8 empowere:

SIGNATURE: ___& {RE0D 20y A Welson M?J/ 24/ (£s0YL1-4900

SIGNATURE AND TYPED OR PRYNTED WAME OF SIGNING OFFICER OR CIRECTOR ,' h _aytime Phone #

-~

W vy



