T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37820 Feb 14, 2001 8:00 am

1. Entity Name . -
SOUTHEASTERN TRAINING ASSOCIATES, INC. Sgﬁ{ggi% g,ﬁf *EE?OEe

Principal Place of Business Malling Address
20250 MAXIM PARKWAY 20250 MAXIM PARKWAY
ORLANDO FL 32833-3831 ORLANDO FL 32833

s 716434

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3130289 Applied For
Mot Applicable
Zip Country e Country 5. Cerlificate of Status Desires [J  $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
p====x HUTSKO;-DONALD J==2—— — ] T S S S e e
Street Address (P.O. Box Number is Not Acceptable}
20250 MAXIM PARKWAY P
ORLANDO FL 32833

City FL Zip Code

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!l FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Furd Contribution. O Add-ed lo Faes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD : O Delete TME O change [ Addition
NAME HUTSKQ, DONALD J NAME
sTReer aopress | 20250 MAXIM PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE ST ] elste T O] Change (] Adcftion
NAME HUTSKO, DONALD J NAME
STREET ADDRESS | 20250 MAXIM PARKWAY STREET ADDRESS
CITY-ST-ZP, ORLANDO FL CITY-ST-21P
TILE v 1 Delete e [Jchange [ Addition
| =name=< -+ |- HUTSKO; FRANCES K. - - ——— s < 0 ME e - - - B . - - .
sTReET ancress | 20250 MAXIM PARKWAY STREET ADDRESS
GITY-5T-2tP ORLANDO FL CITY-ST-ZiP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that thp«nigrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or, sUpRI Ry is agragf accurate and that my signature shall have the same legal effect as f made under vath; that ! am an officer ar director
i g sente-thi-apart.ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

President 2/11/01 407.568.3070

SIGNATURE AND-TTRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




