2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N970000011156

1. Entity Name

CAREERISTS.ORG INC.

Principal Place of Business

3 SANTA LUCIA AVE
ORMOND BEACH FL 32174

Mailing Address

3 SANTA LUCIA AVE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 08,2000 8:00 am
e

cretary of State

09-08-2000 90006 009 **%*6] 25

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59‘3537837 Not Applicable
Zi Zi -
P Country P Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name -

Sireet Address (P.C. Box Number is Not AcGeptable)

POWERS, JIM

3 SANTA LUCIA AVE

ORMOND BEACH FL 32174 & S

i FL ip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed narma of ragistared agent and title if appticable. {NOTE: Registerec Agent signatura reguirad when reinstating) CATE
FILE NOW:; FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Foos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Acdition %
NAME POWERS, JM NAME 5
STREET AODRESS | 3 SANTA LUCIA AVE STREET ADDRESS el
oTY-ST-2P | ORMOND BEACH FL 32174 m-St-2p &
TITLE T [ pelete TILE [Jchange [ Addition | O
NAME POWERS, JEAN NAME
STREET ADDRESS | 638 KIRKLAND WAY #4 STREET ADDRESS
GITY-ST-21P KIRKLAND WA 98033 L Gy ST-2IP _ y . [ - 1.
me T [J Delete MLE O change [ Addition
NAME LEITHE, JUDY NAME
STREET ADDRESS | §945 SE 66TH ST STREET ADDRESS
CITY-ST-2IP MERCER JSLAND WA 98040 CITY-57-2IP
TLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TmE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TiTLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental 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 carporation or the recejugr l?‘r trustgg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ith an address, with all o

changed, or on an attachrpéd

SIGNATURE:

like empowered.

pot-L73-£95/

2/ /00

Daytime Phone #




