" 2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000040979 May 01, 2000 8:00 am

1. Entity Name

TACTICAL RESPONSE TRAINING, INC. Secretary of State

i 05-01-2000 90428 018 ***150.00

Principal Place of Business Mailing Address
12204 NW. 122ND TERRACE 12204 NW. 122KD TERRACE
ALACHUA Fi. 32615 ALACHUA FL 326156533

CR2E034 (9/99}

12825 Vol LTH PLacE | 2620 PW IlLeTH AACE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Far
A’CA’ C!’TUA ! 7 ﬁ— A’M‘CH'IJA . ’Z 59.3513297 Not Applicable
Zip Country Z Coyntr . ’ $8.75 Additional
';Z {an s U $ gzm 5 J é 5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - —| MName.- = . - R
VAN WINKLE MARY E Street Address (P.O. Box Number is Not Acceptable)
3844 BEE RIDGE RD. STE. 202
SARASOTA FL 34233
City FL Zip Code
8. The above 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 nama ol registered agent and titla if applicable. {NOTE: Registered Agent signature required whes reinstating) DATE
) . e . "
9. ?'\IS corporation is eligible to satisfy its Intangible . FILE NOWI!N FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= ' . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁ Delete TITLE O change [ Addition
NAME VAN WINKLE, EDWARD L NAME
STREET ADDRESS | 12204 N.W. 122ND TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
e PTD ] Delete TITLE JK Change (] Addition
NAME VAN WINKLE, EDWARD L hAvE VAN WINKLE, EDWARD L
STREETADDRESS | 12204 NW 122ND TER. STREETADDRESS | 1 2620 MW || L TH PtAcE
CITY-ST-ZIP ALACHUA FL 32615 CIY-ST-2IP ALACHVA |, L 220 \s
TITLE vsD. B Clpeete . Jome_ .. - {VSD, L o B Change (] Addition
HaME VAN WINKLE, TANYA L NavE VAN WINKLE | TANYA L
STREET ADORESS | 12204 NW 122ND TER. swerTaoaess | £2.€ 28 AW LIWTH PLACE
CITY-ST-ZP ALACHUA FL 32815 CITY-$1-2IP AlAcavA , R 3205
MLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the infarmation
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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, wigh all other like empowered.
o Re= T 1 N AT p7a0 Jeind (Y —
SIGNATURE: FALAVAR Ao TERED H-04-006  (w) 41€-35%3
! . N.l‘l'UBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

b



