2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAREER COACHES. INC.

PO0000050279

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91690 004 ***150.00

Mailing Address
5911 SWAMP FOX ROAD
JACKSONVILLE FL 32210

Principal Place of Business

5411 SWAMP FOX ROAD
JACKSONVILLE FL 32210

|5 L LN R

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—3687892 Not Applicable
Zip Country Zip Courtry 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
ONE INDEPENDENT DRIVE

STE 2000

JACKSONVILLE FL 32202

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist

SIGNATYURE

ered office or registered agent, or bath, in the State of Florida.

Sigrature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Imangibte
Taxfiling requirement and elects to do s0.

(See criteria on back) Make Check Payable to

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Department of State

indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment w b

dort is true angraccurate and that my signaiy

- l;rida Statutes: and that my name appears in Block 11 or Block 12 if

11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE D [ Dalete TILE O change  [J Addition | S
NAME FRECHETTE, RONALD J NAME : [
steeer aooRess | 5911 SWAMP FOX ROAD STREET ADDRESS 3
onv-s-zp | JACKSONVILLE FL 32210 CITy-ST-2P W
L O Detele ot O charge [ Additon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

B (1 R LT e .. [ oekee TTLE [0 change [ Addition
NAME NAME o - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oy-sT-zF | CITY-ST- 2P
TILE 1 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TIMLE 3 Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP P T cry-sr-ap g
13. | hereby certify that the information suppye@vith this filing does not quality for theseyemptigifiated in Section 119.07¢{3Xi), Florida Statutes. | further certify that the information

o the same legal effect as if made under cath; that | am an officer ar director

et

Sl /e 316337

SIGNATURE:

D&ta ¢ Daytirma Phonae #




