ir

2003 FOR PR
UNIFORM BUS

e E— |

OFIT CORPORATION
INESS REPORT (UBR

1. Entity Narm

DOCUMENT #

=]

V564359

ACSR TRAINING INSTITUTE, INCORPORATED

THE

Principa! Place of Business
6937 41ST TERRACE NORTH
ST. PETERSBURG FL 33709

Mailing Address
6937 415T TERRACE NORTH
ST. PETERSBURG FL 33709

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90725 044 ***158.75

LT

x
h
o

. ST. PETERSBURG FL 33709

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . . comf. . Suite, Apt. # etc. | werze s mn e fim s “LI"GRECK HERE IF MARING CHANGES
City & State City & State 4. FE! Number Applied For
59-3 133628 Not Applicable
Zi Count Zi Count iti
P unity P uniry 5. Certificate of Status Desired B $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILUNGER’ "ADONNA W Street Address (P.O. Box Number is Not Acceptable)
6837 41ST TERRACE NORTH

City

FL

Zip Code

SIGNATURE

5 Signature, typed or printed nams of registered agent and title If applicabie,

" 8. The above named entity submits this

the obligaticns of registered agent.

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

m familiar with, and accept

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

T

FILE NOW!I! FEE IS $150.00

" After May 1, 2003 Fee wili be $550.00

-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. 10. _QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE VTD o O Delete TIILE [J Change [ AddHtion g
NAME KILLINGER, JERRY NAME 2
STREET ADDRESS 16937 41ST TERRACE NORTH STREET ADDRESS 3
emv-5T-2¢ - IST, PETERSBURG FL CIry-5T-ZIP E_,
THLE PSD 3 Gelete TITLE [ Change [T Adeition 5
NAME KILLINGER, LADONNA - R LN '

 STREET ADDRESS 18637 41T TERRACENORTH™ —~ =~ = = ~ 7 ') STREET ADDRESS |7 E
orY-sT-zk ST, PETERSBURG FL CITY-5T-7IP
THLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2Ip CITY-ST-2Ip
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE 3 pekte TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated

changed,

a

12, | hereby certify that
i on this report or supplemental report
of the corporation or the receiver or trustee empowered to execute thig repor

SIGNATURE:

is true and accurate and that my signature shall have
t as required by Chapter

Or on an atlachment with an address, with all other like empowered.

the information supplied with this flling does not qualify {or the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
the same legal effect as if made
607, Florida Statutes;

under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11if

T —




