2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58067 Jan 28, 2000 8:00 am

1. Entity Name
CAREER DEVELOPMENT, INC. Secretary of State
01-28-2000 90199 003 ***150.00

Principal Place of Business Mailing Address

1500 N OGEAN BLVD %5 HILLSBCRO BLVD
SUITE 1004 POMPANE BCH FL 33062
POMPANO BAEACH FL 33062 us

2, 5lnc1pal Place ot Businass } 3. Malllng Address

et el vz T smo e RGN

. Q'"m Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ Tobore, BeaCh L HrtiboroReach, FL | ™™ esorsonm e
330502 “USA | 32062 | TTISA |5 ommeosanonn O Rinint

6 Nama and Address oi Current Registered Agem 7. Name and Address of New Registered-Agent
i T "Name™ T 7 i
SM|TH, JEANETTA KAY . Street Address (P.O. Box Number is Not Acceptable)
955 HILLSBORO MILE : :
POMPANO BEACH FL 33062
City . FL Zip Code

8. The above nameg engity submits this statement fog the fiurpose of changing its registered office or reglstered agent, or both, in the State of Florida.

- Jf% |-25-00

SIGNATURE M .
Prinied name of regr and e if apphcable {MOTE, Registered Agent signature ragquired when tainstating) DATE
V el
9. This corporation is eligibie ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ““m;: requi.rementgand elects tcfsy do sa. ¢ After MAY 1, 2000 Fae will be $550.00 10. Eig';’n Carnpaign Financing $5.00 May Be
g 7€ und Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _r1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ Delete TITLE [ Change  ["] Addition
NAME SMITH, JEANETTA KAY. HAME

STREET ADORESS | 955 HILLSBORO MILE STRELT ADDRESS

CITY-$T-2iP POMPANO BEACH FL CITY-ST-2IP

TILE [J Delete TITLE [l Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Ty - 51T CATY-ST-2IP
B . _Opeakee TITLE O Change [ Addition
NAME ' ’ - T ' TuaME : - - - - .
STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 peete THLE [ Change £ Aatition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete THLE {J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-7IP

TITLE ) O Delete TITLE [JChange [ Addition
NAME ‘ . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP o ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 gr trustee empowered to execute this r rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witf] an address, with all other Irke//n'qpow

SIGNATURE: __ D TP n}‘é 19500 (958781354

SIGNA R ANDT\'PED OR PRINTED AL : , GNING OPFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



