2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 73463 .
DOCUN 900007346 Mar 29, 2000 8:00 am
CAREER RESOURCES, INC. Secretary of State
03-29-2000 90029 036 ***150.00
Principal Place of Business Mailing Address
585 AVON GLADE PLACE 585 AVON GLADE PLACE
SANFORD FL 3277 SANFORD FL 327716464
e Ve 1 A
SAOme RS B NG SRME AS ABSE
Suile, Apt. #, etc. Sufte, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
5 ' S‘} - 3§7¢ 3 7 7 Not Appilicable
P %}ty‘l N 0('(; Zip SC%J'?E' / ACD(.G‘ 5. Certificate of Status Desired O gi.g?qtﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . _ e e e | Mame . e : —
gSAﬁmj\;\fngGEligE?’LACE Street Address (PO, Box Number is Not Acceptable)
SANFORD FL 32771
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.

IFEEEEE

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Furd Contribution O Added 1o F?;s €

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
me O Delete TLE VICE e o2aEtT [ Ghange I?ﬁidilim Z
NAME NAME FIZAARCES o= LG 3
STREET ADDRESS STREET ADDRESS .fs Oy ANOTEN) ClECK C" ;
CITY-ST-2IP CITY-ST-21P \/@‘p.p . S

fig

e O elete TITLE 171.(5' 7 & VI [ Change  dciion | <
NAME NAME STt i <7
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP - D@’I ’ ]é—ﬁ's /C ll ? M
TmE 1 Delete TIMLE [ Change [ Additicn
NAME - NAME - -
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IF
TITLE ] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-7IP
TITLE (1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
TILE ' O pelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachrnent with an address, with all other like empowered.

“ A -
f L R e-Y N A T A -

SIGNATURE: &\, Cgﬂ i “/é V] Cﬁﬂft F]Z(SS .3 /Zo/ bo 4u1-352 -

i " SIGMATURE AND TYPED RITED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #




