2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # F75104 ecretary of State
1. Entity Name 04-25-2003 90199 044 ***150.00
CAREER ADVANCEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE ; 1 1 U _l l} IJ90
SUITE 700 SWITE 700 )
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
! t [IEERRAAR AR ERERARCAI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. , ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2217555 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - ee— - Name. - N :

WITZEL, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)

7459 NW 34 ST

LAUDERHILL FL 33319

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed namea of registered agent and tite if applicabla {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
Q. i ign Fi
Afor My 1,2003 s wil b $550.00 et oo 1y 35,00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE VT = ) Delets TILE [J Change [ Addition
NEME WITZEL, ROBERT C Nave
STREET ADDRESS 7459 N.W. 34 STREET STREET ADDRESS
omv-st-zp - | LAUDERHILL FL ’ CITY-S7-2IP
TITLE PD [ Delete TITLE [ Change [ Agdition
NAMIE SCHMIDT, JOANNE M NAME
STREET ADDRESS (9451 NW 44TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-$T-7iP
TTLE S [ delete TITLE [ change  [] Addition
T WITZEL, ROBERT C. : = ) e - == :
STREET ADDRESS 7459 NW 34 STREET STREET ADDRESS
CITY-ST-ZP LAUDERHILL FL CITY-ST-2P
TILE [T Detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delete ME [ Change ] Addition
NAME " NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delate TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with aliother like empowered.

SIGNATURE: __MAINEGCIIRE FREZUAT G Dren 4f>3/03  954-340-6670

e A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phona #

AV DESIBLD



