2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[FITv Vv

M ; .
DOCUMENT # F82641 Apr 26, 2001 8:00 am
Loy e ecretary of State
FINANCIAL CAREER CONSULTANTS, INC.
' 04-26-2001 90136 014 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DR 3111 UNIVERSITY DR
SUITE 700 SUITE 700
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us Us
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2195657 Applied For
Not Applicable
Z Count Zi Count -
° oLty ° ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JOANNE Street Address (P.0. Box Number is Not Acceptable)
9451 NW 44 PL
CORAL SPRINGS FL. 33065
City 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
SIGHNATURE
Signalare, yped or printec name of regisiereo agant and tte i appicabe (NOTE Registerco Agent s.gneiure roguired ween einstasing) GATE
Thi ian is cligi ity i i SHOE NOWI FERIS &
9 +hlsro‘prporatpn is ,C“tg‘o‘? tj sattusify(\jis Intangible At x“;%i\;\z? 1;;71 E:E \i\t:f“:u!lf[l.l){‘] 10. Election Campaign Financing $5.00 May 5o
ax filing rgqunrf.:mcjn and elects 10 do 50 E{ fier MAY 1, 2001 Fes will be 5550'.00 Trust Fund Contribution. W Added to Fess
(See criteria on back) Make Check Payable to Depaiimeni of Siale
|
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS 1IN 17 !
it STD O Delete e O Ghange [ Additon | S
NAME WITZEL, ROBERT C NAME =)
STREET ADDRESS | 7459 NW 34 STREET STREET ADDRESS =
CITY-ST-2IP LAUDERH"_L FL CITY-ST-2IP ! LOU
o
MLk PD [ palete s [ Change [ Addition E:)
A SCHMIDT, JOANNE Rtk
sraeer aooress | 9451 NW 44 PLACE STREEY ADDRESS !
CUTY-50-23P CORAL SPRINGS FL CITY-ST-Z:P i
TITLE v [ nelete WILE [ change 7] Additien
KA WITZEL, ROBERT C. natE
STREETADDRZSS | 7459 NW 34 STREET STREES ADDRESS
CITY-ST-21F LAUDERH"_L FL Cny-Sr-21P
TITLE 3 Delete TITLE [ Change  [_] Addition
MAME NARE
STREET ADCRESS STREET ADDRESS
CTY-S7-21P ClY-51-219
TiLE L1 Delete TTiE (] Change (7] Adcitior,
HAME HAME
STREET ADDRESS STREET ADIRESS
oTY-§7-21P CITY-§7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET AUGRESS STREET AGDRESS
CIrY-S1-2iP CITY-ST-2P

changed, or on an attachment with an addrass, with all other like empowered.

CIEE R 5»'.%35-‘;;,/'2”‘4)7_-( [a//”[/ RomEAT €. T &

w3 il 47

13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Biock 12 if

qf,q}u; ey -340 ~L6T7D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phora |




