| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

LLLE" T

DOCUMENT # N97000001115 Secretary of State
1. Entity N
ity hame 08-16-2001 90009 009 ****§] 25
CAREERISTS.ORG INC.
Principal Place of Business Mailing Address
3 SANTA LUCIA AVE ' 3 SANTA-LUCIA AVE xR A0
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 D 00 B 1 4 4 2
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. L . o . N _ _ . _ . 59-3537837 Not Applicable
Zip Country Zp Country §. Certificate of Status Qesired O ?8'75 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
3 POWERS, JiM ' Street Address (P.0Q). Box Number is Not Acceptable)
- )
3 SANTA LUCIA AVE
“+ORMOND BEACH FL 32174
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature. typed o priated name of registered agent and title if applicabla. (NOTE: Registerad Agant signature raquired when rainstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. {OFFICERS AND DIRECTORS I 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE 0 [ elete TITLE [Jchange [ Additien
NAME POWERS, JM NAME
stREET ADDRESS | 3 SANTA LUCIA AVE STREET ADDRESS
om-s-2¢ | ORMOND BEACH FL 32174 o-s-2°
TILE T 3 Deleee TME / e EThange [ Addition
‘7
NAME POWERS,JEAN . NAME /70"!/%‘/—-2_’ £fUH. ﬁ/)}‘ — SRNES
STREETADDRESS | GB8-MIRKEAND-WAY#d— = T ) smeanoRessT| (8L A/ E FESLEELAI e e
orr-sT-2P | KIRKLAND-WA-88033 - OS2 N\ o eyt WA T yﬂjdf :
TNLE T [ Dalste TITLE [ Change (] Addition
NAME LEITHE, JUDY NAME
STREET ADDRESS | 8945 SE 66TH ST STREET ADDRESS
onY-§T-2P MERCER ISLAND WA 98040 CITY-ST-21P
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IP
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P .

12. Ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the irfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that { am an officer or director
of the corporation or the receiver or irustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an address, with all other like empowered.

CIGNATURE:- :.:TC‘T‘@" s 2L I RKEQUW%@’ /Oo’ e e S a%/@/ P 2 LR

FRFEATT (FIN1)




