2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme

DOCUMENT # P99000103502 Sgp 12,2000 8:00 am
€

CORPORATE TRAINING SPECIALISTS, INC. :

Principal Place of Business Mailing Address

2692 ENTERPRISE RD. E.. #2103 . 2692 ENTERPRISE RD. E.. #2103
CLEARWATER FL 33759 CLEARWATER FL 33759

2. Principal Place of Business 3. Mailing Address ”II“"l “I m

Il

AGUd Lyl

cretary of State

(09-12-2000 90152 050 ***550.00

JUITAIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-~% bio2 2z Not Applicable

Zip Country Zip Country $3_75 Additional

5. Cartificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e gt e r—m—r e o A AT — e —— e Eame = B —_— = =
7 FOUST,.SCOTT PERRY - - . ~ : e T —
2692 ENTERPRISE RD. E-, #2103 ) Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33759
- City FL Zip Code
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.
K ¥
+BIGNATURE .
- Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE , : I"n_ “
. AT
%#8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o
! 10. Election C aign Financin
T filing requirement and elects 1o 4o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 ©°C 20 “smpeion Hnancing $5.00 May Be
e : rust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
9. OFFICERS AND DIREGTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ velete TITLE PRES10EMT [ Change [EM4ddition
NAME NAME ScoYT FouesT
STREET ADDRESS STREETACDRESS | 2 (042 ENTER PRISME Co. €. *2i10%
CITY-ST-ZiP CITY-ST-2IP cCLenewete?Z A 3 575?
TTLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE {OJcChange [ Addition
NAME . - CNRME L ~-- = - -
STAEET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-§T-2IP
TiTLE [ pelete TITLE [ change ] Addition
: NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TME [T oelets TITLE [T Change  [] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP
THAE O petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_ITY-ST-ZIP . CITY-5T-2IP

13. | hereby certify that the information suppl
indicated on this report or supplementg
of the corporation or the receiver or 1

ee empowered o execute
ddress, withy®#Tomer lils=f ooy e

ad with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information

eport 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

is report as requiregl by Chapter 607, Floridda Statutes: and that my name appears in Bleck 11 or Block 12 if
-T2

4 q /s'/oo 127- 644 -[LO& O

Daytime Phona #

CR2E034 (5/00)



