2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CAREER CENTER INCORPORATED

UNIFORM BUSINESS REPORT (UBR)
643124 o

“THE. T

Principal Place of Business
804 NW. 16TH AVENUE

B

GAINESVILLE FL 32601

us

Mailing Address

804 N.W. 16TH AVENUE
B

GAINESVILLE FL 32601
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90088 006 ***150.00 :

PR

&RUVGOUY

HRTANERA AR A

IR3 0 NW [

<th Ave

Fa2 b VW I EhAve

Suite, Apt. #, etc. Suite, Apt. #, elc.

R CHECK HERE IF MAKING CHANGES

City & State a . City & Stat‘e . 4. FEI Number Applied For
AN eS| I Ie 1 C(__ Ga\n €5y ), - \CC_ 58-2024713 Not Applicable
%Zg b Oq coﬂfy S A 325 b CD’ Counry L‘ S A_ 5. Certificate of Status Desired | Eg;gfql‘ﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hael [ - - .- . - - . - Name = -+ o ~=——= = [P . i a ;
BUCHANAN, CAROLYNN , :
! Street Address (P.O. Box Number is Not Acceptable) i
HHABME A 3b N | FY el :
SUTE-B N .
GAINESVILLE-FL-3260+ GQ”/) eswlle /):(- Sa e City FL | 2 Coce

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l/7/ 03

DATE

8. The above named entity submits this statement for the
the obligations i .

SIGNATURE

Signatura, typed or printed nan{é of l}gistered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE I1S-5150.00

After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE P 3 Deletz TITLE [ thange [ Addltion %
NAME BUCHANAN, CAROLYNN NAME g
STREET ADDRESS { 12603 N.W. 93RD PLACE STREET ADDRESS 3
.ST- _oT- S
CITY-ST-2P ALACHUA FL 32615 CITY-ST-2IP &
TIME ST [ pelete TIMLE [ Change [ Addition 5
NAME BUCHANAN, GARY L NAME ’
STREET ADDRESS 12603 NW gaRD PLACE STREET ADDRESS
CITY-ST-2IP AMACHUA FL 32615 CITY-ST-7IP
TITLE M Detete TITLE [J change [ Addition
NAME..__ .. | NAME U _ - - —
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TITLE 3 Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing 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 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeplyith an address, with ajl,other like empowared. 3
r P l/~os 222378~
% i g
SIGNATURE: LRURHDoww w p nPuchoran 2300
O NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #




