2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (8/99)

DOCUMENT # S79939 Feb 26, 2000 8:00 am
i. Entity Name
Secretary of State
SIMCOM TRAINING CENTERS, INC.
02-26-2000 90048 014 ***150.00
Hiwipal Diavs OF Busingss Mailing Address
--- PIPER DR 2920 PIPER DR
_ BEACH ¥L 32960 VERQ BEACH FL 32960-1955
E us
Suite, Apt. #, etc. Suite, Apt. #, elc. oo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
59-3095799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
---:8,-Name and Address of CurrentRegistered Agent -  -— |~ 7 77 '7."Name and Addrass of New Regislered Agent -
Name
B&C CORP SERV OF CENTRAL FL‘ INC Street Address (P.C. 8ox Number is Not Acceptable)
3901 N ORANGE AVE
SUITE 1100
ORLANDO FL 32801 o FL [ Zip Code
The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
3. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax fiing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10- Blection Gamalan Frandng - $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
o _ OFFICERS AND DIRECTORS P2 77T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
P [ Delete TITLE [J change [ Addition
DAVID, WALTER NAME
7500 MUNICIPAL DR STREET ADDRESS
ORLANDO FL 32819 omv-s1-2p ]
5T O Delete TITLE [Jchange [ Addition
- HARVEY, WILLIAM NAME
v | 5000 NW 36TH ST STE 19 STREET ADDRESS
sT-2p MIAMI FL 33122 CITY-§T-2IP B
o : “Coeee - -fme - - - - - - [0 Change - [2] Addition
. NAME
S oannuegg STREET ADORESS
sT-zip g crvsrze o
[ Delete TITLE [J change  [] Addition
NAME
STREET ADDRESS
sT-zp CITY-ST-2IP
= . [ Deleie B e [ Change [ Acdition
} NAME
rnaGesy STREET ADDRESS
sr-zp CITY-ST-2IP
- [J elate THLE (] Change [ Addition
B NAME
o STREET ADORESS
§T-7IP CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repogi4s 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 truste, owered jprSeente s TEor-6a, equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i5 KB Empowered

O (fos/P0  (ger 3950V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




