2001 UNIFORM BUSINESS REPORT (UBR) FILED

-y v g
DOCUMENT # P99000100888 Jan 25, 2001 8:00 am
- & & CONSULTING. ING Secretary of State
ULL-CIRCLE TRAINING & CONSULTING, INC. o7 a5t BOAS 034 o150 00
Principal Piace of Business Mailing Address
49 DOUGLAS #22 49 DOUGLAS #22
HOMOSASSA FL 34446 HOMOSASSA FL 34446 vvoxITuoe
6y W Miss Maggie Dol 2664 W. Miss Magqie DR.
Suite, Apt. #, etc. 7 Suite, ApL #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59__ 5 Applied For
Homos g 55 « F < Homosassa, FL 360608 Not Appicabis
Zip Country Zj Country . , $8.75 additional
3 (" q \f g ug A 3 &q 1{9 wus el 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R P S ~ = - Ngme- - a v m———— & e -~ =
BARRY, MARY SUE acy Sue. Barry
reet ?ﬂddlefs (P.0. Box Number is Not piable) )
49 DOUGLAS #22 [, my.ss ¢ e DK ve
HOMOSASSA FL 34446 w,
ity Zip Cod
Homosassa FL | 50y
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 /"’.7/0 /
Signature, typed or pri\‘)ﬁd nama of registered &{snl and l@lplicable. (NOTE: Registerad Agent signature required when reinstating) DATE 7
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ‘Erig:llz:rgjags:tlr?;uli:rimmg O Ec!scjﬁﬁoh;zz:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [T Gelete N R D fFChange [ Addition
HAME BARRY, MARY SUE ‘ NAME Bar Y, Ma 4 Sde _
STREET ADDRESS | 49 DOUGLAS #22 SIREETADORSS | —¢, (, 4f (01 FVISS M ~f1g.e .
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZIP HopnoSag sser . £L 2
PR AL 84
TITE [ petete TITLE ! I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [JChange [ Additicn
_NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-5T-2IP CIty-ST-2P
TITLE {7 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGBDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 cerlify that the information
indicated on this report or supplemental report s 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, or on an attachment with an .address. with all other like empowered. 7
SIGNATURE: 72914 A(/LL/ I )% ») 352-385

.
S}G’NAT’UHE Wﬂpen OR PRINTED NAME OF SIGNING OFFK:?(Oy DIRECTQR Dae - Daytime Phone #
& {=

#

i

CR2E034 {10/00)



