2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F75104 Apr 26, 2001 8:00 am
1. Entity Name
CAREER ADVANCEMENT CONSULTANTS, INC. ecretary of State
04-26-2001 90324 006 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 700 SUITE 700
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2217555 Applied For
Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
x;gﬂ'wnsofg?.r C. Street Address (P.C. Box Number is Not Acceptable)
LAUDERHILE FL 33319
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

SIGNATURE
Signature, typad or printed name of registerad agent and tile if appicable (NOTE- Registarad Agant s.gnature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE I8 $150.00 ‘ I ‘
Tax filing requirement and elects to do se. After MAY 1, 2001 Faz will be $550.00 10. ?ri?(;:r%aggi;?;u};gjﬂcmg 0 fdsd.eodoto“g&;isBe
{See criteria on back) % Make Check Payable to Depariment of State ‘
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVT (] Delets Nt [ change [ Addition
NARKE WITZEL, ROBERT C NANEE
STREET ADDRESS | 7459 NW. 34 STREET STREEY ADDRESS
CITY-ST-2iP LAUDERHILL FL CITY-ST-71P
TILE PD [ Delete THLE O change [T Addition
HAME SCHMIDT, JOANNE M HAME
sTReET ADDRESS | 9451 NW 44TH PLACE STREET ADDRESS
eirv-5r-21p CORAL SPRINGS FL CHTY-5T-21P
TITLE 5 [ ] Delste THTLE Ol change [ Addition
HAME WITZEL, ROBERT C. NAME
STREETADDRESS | 7459 NW 34 STREET SIREET ADCRESS
CITY-S5T-7P LAUDERHILL FL CiTY-ST-21P
TITLE L Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS SIREE[ AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIEY-§1-21P
TITLE [ melete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CIY-ST1-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 frusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SH@NM‘URWC” TReBEAT £, WT 2L ¥ /190 DY -3HO-LETO

"StGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Drater

Draytirne Phone #

VI1£T090

CR2E034 (10/00)



