2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V37820 Apr 18, 2000 8:00 am
1. Entity Name t f St t
SOUTHEASTERN TRAINING ASSOCIATES, INC. €cretary ot state
04-18-2000 90231 041 ***150.00
}_Principaf Place of Business Mailing Address
A0 MAYIM PARKWAY 20250 MAXIM PARKWAY
ST FL 32833-38%1 ORLANDO FL 32833-3831
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3130289 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ Name 1l
HUTSKO' DONALD J Sireet Address (P.O. Box Number is Not Acceptable)
20250 MAXIM PARKWAY
ORLANDO FL 32833
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o? printed name of registared agent and title if appiicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is ligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- - » X paign Financing 5.00 may B
Tax flllng rf}qunemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. ] f e to F:ZS o
(See criteria on back) - 0O | mMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TMLE [J Change [ Addition
NAME HUTSKO, DONALD J NAME
STREET A00RESS | 20250 MAXIM PARKWAY STREET ADDRESS
CiTY-ST-2P ORLANDO FL CITY-ST-Z1P
T ST ) Gelete TLE O Change  [J Addition
HAME HUTSKO, DONALD J NAME
stageT AooRess | 20250 MAXIM PARKWAY STREET AUDRESS
CITY-ST-2IP ORLANDO FL CITY-57-21P
ME V.. . , [ Detete TITLE ﬂ_ [Jchange [ Addition
NAME HUTSKO, FRANCES K. NAME
sTreeT aD0RESS | 20250 MAXIM PARKWAY STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-S7- 2P
HILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE , O Detete TITLE ] Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-51-2iP
TITLE [ Delete TISLE [ change [ Additfon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this¥epo p d is tnea-aachaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

4/11/00 407.568.3070

= ald=Ba
OFFICER OR DIRECTOR Date Daytime Phona #




