2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (08¢
1. Enlity Name

C.AREER ?ra@tss ionals ,ne

May 07, 2001 8:00 am
" Secretary of State

L] 05-07-2001 90006 042 ***150.00
Principal Place of Business Mailing Address -
10515 Cypress Point Dt 10515 Cypress Point . :
p Y
Bradenton, FL 34202 Bradanton, FL 34202 00046337
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit.y & State City & State 4, FEI Nu Applied For
gﬁg’ ld’ 7 ‘{3 (5—,? Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg';glﬁ:g”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bart Wabker
30515 Cypress Point Dr.
Bradentor, FL 34202

Street Address {P.Q. Box Number is Not Acceptable)

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.

A AA AL

SIGNATURE 2 A
Signature, typed o printed name of refp

larad agent and tila if appiicable.

o - Resioedl” HibJor

H T
{NQTE: Registdred Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisly its Intangible 7 . FiLE NQW!H FEEAIS: $150.00 10. Election Campaign Financing $5.00 way Bo

,__Tai(_fi"n,g. i.e___quwetrlent afg elects (0 do so. - T After MAY '1.’ 2001 ,Fea_,v_wlll ba $5___§g00 P Trust-Fund Contribution—~ ——[E1——~Added to Fees™ |
(Seg’criteriaon back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE walLKek { Barlon T, ] Delete TME ' C)change [ Adcition

NAME L AOSYE Cypress PoinT Pr NAME

STREET ADDRESS | ey STREET ADDRESS

oy-sT-zp BrodenTon FL-3Y202 CITY-S7-21P

TmE walker\Sharen A. > O Delete TILE [ Change [ Addition

NAME [0S 15 C'YPPC'SS TowT R. NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP B'r'o.de'hToh JFL. 3¢202 CY-ST-2P

TITLE [ oelete TILE [ change [ Addition

NAME ' N - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2p

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CITY-ST-ZIP

TITLE [ pelete ITLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2IP

TITLE ] Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girecter

of the corporation or the receiver or trustee empowered 1o execute this report as required by Cha

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

changed, or on an atiach ith an adgress, with all other iike empowered. .
SIGNATURE: % /- L j»r gva%u T Il ke ?{’//éléz 6‘7‘/”4)350*0669

/ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NDaytim€ Phone #

|

CR2E034 (11/00)




