B S x
FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State
DOCUMENT # V37820 ry
1. Entity Name 04-07-2003 90720 010 ***150.00
SOUTHEASTERN TRAINING ASSOCIATES, INC.
Principal Place of Business Mailing Address
20250 MAXIM PARKWAY 20250 MAXIM PARKWAY
ORLANDO FL 32833-3831 ORLANDO FL 32833
. R E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3130289 Nol Applicable
A Zip e Eomjntry X . _zsz e e ‘_;C?u_rltry . _ | 5 Certiticate of Status Desired_ [ ‘gg..ggq‘??:;ﬁonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTSKO' FRANCIS K ) Street Address (P.O. Box Number is Not Acceptable)
20250 MAXIM PARKWAY
ORLANDO FL 32833
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Fthe obligations of registered agent.

“

SIGNATURE
- Signature. typed or printed nama of registered agent and title f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
I " "
nE ‘
A nF"if N?‘:Jog 'l-l_EE Iiﬂ“&gg 00 9. Election Campaign Financing $5.00 may Be
er lay 1, ] ee w $ ' ) Trust Fund Contribution. | Added to Fees

Make Check Payable to FI;Iorida Department of State _ .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE O Chenge [ Addition | &

NAME HUTSKXO, FRANCES K NAME 2
_ sweer ooaess | 20250 MAXIM PARKWAY STREET ADDRESS 3

CITY-ST-2iP ORLANDO FL CITY-$7-2IP @

o

TITLE ST T Delete TME O3 crange (] Additon | &

NAME HUTSKQ, DONALD J . NAME

STREET ADCRESS | 20250 MAXIM PARKWAY STREET ADDRESS

CITY-§7-71P ORLANDO FL L ) o . CITY-ST-7P e o L

MLE v T Delete TITLE [JChange [ Addition

NAME HUTSKG, FRANCES K. NAME

sTReeT ADDRESS | 20260 MAXIM PARKWAY STREET ADDRESS

CITY-ST-7IP ORLANDO FL CiTY-ST-2IP

TITLE O betete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . CITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-2IP

TITLE O Delete TiLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supgemental repart 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 recg#gér or trustee empow 9 execfe (b
changed, or on an attachnigglwit S

“.- ‘“"*h"."-l PRN CE N L T g e,
SIGNATURE: _Frances /K. Hufskor(President 04/05/03 407-568-3070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




