2000 UNIFORM BUSINESS REPORT (QBR) FILED

;.
DOCUMENT # P99000101559 May 17, 2000 8:00 am
b Secretary of State
CARMICHAEL TRAINING, INC. :
05-17-2000 90848 009 ***150.00
Principal Place of Business Mailing Address * .
611 DRUID ROAD E 611 DRUID ROAD E
SUITE 709 SUITE 709 . »
CLEARWATER FL 33756 CLEARWATER FL 33756-3947 . b *
> T sV IR RUWARIED
!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRIITE IN THIS SPACE
City & State City & State 4. FEI Number b Applied For
Sq - 5(0 Ls r} 02, Not Applicabla
Zip Country Zio Country 5. Cerifficate of Status Desired] [ ?8‘75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

= CARMICHAEL; DAVID-€-H-———== - -
611 DRUID ROAD E

Strest Address (P.O. Box Nurher & NoFAGCeptable)  —— — — ~ TR

SUITE 709 ' : i
CLEARWATER FL 33756 o TR [
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of F}Iorida.
SIGMNATURE '
Signature, typed ar printed name of registered agent and titla if applicable. {NQTE" Registerad Agent signature required when reinstating) l DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion
(See criteria on back) .

Added 1o Fees
Make Check Payable to Department of State eciore

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. :I further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empo
changed, of on an atiachment with an adgfess,

SIGNATURE: __iL.&04557%

|(,‘~-1<f\

led by Ch

anure shail hayg the same legal effect as if made under oath: that | am an officer or director
Er 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

" "SIGNATURE AND TYPED OR PQINFED NAME OF BIGNING OFFICER-€R

W || 7 Jeoeo

L Daytime Phone #
T
|

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Delate TILE O Change [ Addition | &

NAME CARMICHAEL, DAVID C lll NAME S

iTnﬁfiTﬁ?:Ess 611 DRUID ROAD E, SUITE 709 STREFT TDDRESS %
CLEARWATER FL 33756 Cny-Si-1e Y

TITLE [ Delels TITLE [ change  [J Addition |

NAME NAME ‘

STREET ADDRESS STREET AUDRESS :

CITY-ST-2IP CiTY-57-2IP

TITLE 7 Celeta TAILE [ change [ Addition

NAME NAME

STREET ANDAESS STREET ADDRESS

ZCITY:ST-29 | e = - o Nomerae | o ] _ o L

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZIP CITY-$T-2P [

TILE [ Delete TITLE ‘ [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS |

CiTY-SI-7P CHY-57-2IP |

TLE O elete e q [l change [ Adtion

NAME NAME \

STREET ADDRESS STREET ADDRESS ‘

CUrY-ST-2P CITY-57-2P L



