1/20/00-90238-029-5150.00-5150.00 vy .

. e wmmer et e emrm—— tamn —eos g —uy FILED
DOCUMENT # P38000100992 May 01, 2000 8:00 am

1. Entity Name: . ..
, Lo : Secretary of State
F. G. TRAINING PROGRAM, INC.
01-20-2000 90238 029 ***150.00
Principal Place of Business Mailing Address
1631 W. MORSE BLVD.. SUITE 2707 ' 1031 W. MORSE BLVD.. SUITE 270
WINTER PARK FL 32789 WINTER PARK FL 32789-3750
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593611700 Not Applicable
Zip Couniry Zip Country . . $8B.75 Additionat
5. Certiflcate of Status Desired a Feo Required
§. Name and Address of Current Fiegistared Agent 7. Name and Address of Hew Reglistersd Agent
Name
HADLEY, RALPH V I Sireet Address (P.C. Sex Numbaer is Mot Acceplebls)
1031 W. MORSE BLVD., SUITE 270
WINTER PARK FL 32789
City FL Zip Code
8. The above named antity submits this statement for the purpasa of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of fagistared agent and titfs f applicatie. {NOTE: Ragrsterad Agent signiurg Asquirad when reinstabng) DATE
9. This carporation is eligible ta satisfy its Intangibla FILE NCW!!I FEE IS $150.00 i .
Tax filing requitement and elects to 6o 0. After MAY 1, 2000 Fee will be $550.00 0. Becton Campaign Fnancing .~ $5.00 Mey 8o
(See criteria on back) O Make Check Payable to Deparment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 R
e PD O vekete mE [ Ghange L Addition §
NAME GUANJ, FILIPPD HaME g
smeeTanoeess | 1031 W. MORSE BLVD., SUITE 270 STREET ADORESS 8
orv-si-z2 | WINTER PARK FL 32789 CITY-s1-2p i
o
me VD [T Dekete Tme [JChange [ Addiion | &
NAME KLEIN, TRACEY NAME
streeT a0Dazss | 1031 W. MORSE BLVD., SUITE 270 STREET ADDRESS
env-s-ze | WINTER PARK FL 32789 oIY-ST-2P
NE 8D. 7 Delete TTLE O Change [ Addition
NAME GUANI, SANTINA NAME
steeeTAooREss | 1031 W. MORSE BLVD., SUITE 270 STREET ADDRESS
orv-stze | WINTER PARK FL 32789 CINY-ST-2P
TTE [ oetste THE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1- 1P CITY-ST-2P
wiLE [ pelatz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TITLE {1 Delete e £ CGhange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-57-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repoet of supplemental report is true and acourate and that my signature shall have tha sams legal affect as f made undec cath; thet Lam an officer or director
of the corporation or the receiver or trugtee empowared to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Bleck 12 &
changed, or on an attachmeant with an address, with all other like empowered.
LY
SIGNATURE: YA
oR PAINTED NAME OF SIGNING OFFIGER OR IRECTOR / ¥ Date Dayume Phone A




