2002 UNIFORM BUSlNésswEPonT (UBR) - FILED

IR Feb 07,2002 8:00 am
DOCUMENT #  "\/37820 %" S £S
1. Entity Name B ecretary O tate
SOUTHEASTERN TRAINING ASSOCIATES, INC. 02-07-2002 90315 023 ***150.00
Principal Place of Business Mailing Address
20250 MAXIM PARKWAY 20250 MAXIM PARKWAY
QRLANDO FL 32833-3831 ORLANDO L 32833
us +
S S 1 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'3130289 Ngt Applicable
Zip Country Zip Country 0O $8.75 Additional

. iti f Status Desired N
5. Certiticate of Status Desire Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F K Hut sk
rances . ULSKO
- .%;SKQ,‘:DQNN.D:J—'—— e e —— - | -Street Address{#.0”Box Numberis Not Acceptable)— - T T
20250 MAXIM PARKWAY 20250 Maxim Parkway
- ORLANDO FL 32833
City FL Zip Code
. s . Orlando 32833
& The above na entity submt ] te ose of changing its registered office or registered agent, or both, in the State of Florida.
1
scnature Frances K. Hutsko, President 01/22/02
Signature, typed or printed nama of registerad agent and iitla if applicable, {NOTE: Registered Agent signature required wher reinstating) DATE
9. 1T’hw'src':9rpora1ign is elitg'\brg tT salni:ifycijts Intangible F“nf N?\;V;(l,lz I::EE Isill$b150.0% w0 16. Election Campaign Financing $5.00 May Be
ax ””9 rfeqwremen anc plects 1o do so. After May 1, ee Wi e $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ' ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Delele TITLE P [ change [ Addition
g::lli‘l ADDRESS H Klom' x|DO 'J :;\;EET ADDRESS Frances K. Hutsko
OITY-57-7IP 20250 M PARKWAY CITY-ST-2IP 20250 Maxim Pa rkway
: ORLANDO FL oriande FL
TILE ST [ Delets TITLE [J change £ Addition
NAME HUTSKO, DONALD J NAME
STREET ADDRESS 20250 MAle PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL : . ’ ‘ CITY-ST-2IP
TLE Ay O petete TIME [Jchange  [J Addition
e HUTSKO, FRANCES K. e
STREET ADDRESS 20250 MAXIM PARKWAY STAREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IF
TITLE ’ R 3 pelets TILE [J Change [T Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE o, [ Delete TITLE [ Change  [1 Addition
NAME ) NAME
STREET ADDRESS | : STREET ABDRESS
CITY-ST-219 B CITY - ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the [ecefler or rustee empowered lo,execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i / H ikg

8, ,
: -t o “~ '4 e e e e
SIGNATURE: Francestku HUutsko! -President 01/22/02 407-568-3070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytime Phona #

iv OFF | RCN

CR2E034 {%/01)



