2002 UNIFORM BUSINESS REPORT (UBR) ADT 11F12%5g)8'00 am

DOCUMENT #  P01000051203 ecretary of State

1. Entity Name

CAREER IMAGES & CONSULTING, INC, , 04-11-2002 90065 018 ***150.00
Principal Place of Business Mailing Address

451 CENTRAL PARK DRIVE 451 CENTRAL PARK DRIVE

LARGO FL 33771 LARGO FL 397N

AT RAEH IAT

AY  SO31L910

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
..5-7 5‘???;‘/ Not Applicable
Zi Count| Zi Countl iti
P ounty P ounity 5. Certificate of Status Desiod [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, STUART - Street Address (P.O. Box Number is Not Acceptabte)
5204 S E HARROLD TERRACE
STEWART FL 34997
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
Signature, typed or printed nams of registered agent and litla if applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
9, This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 ) - .
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Tri(s:tl(;:n dag];ilr?;uﬁg: neing O fgde(c’!q ON;::SBS
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE hange ] Addition
// Aheed s
NAME HALL, ALICE J NAME a Bf K Dr
street aD0RESS | 451 CENTRAL PARK DRIVE STRECTADDRESS | A &7/ Mv‘ra /
emv-st-2p | LARGO FL 33771 OITY-ST-ZP Z4 m Fé 3377/
TIMLE [ elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TNE [ petete TTLE [ Change [ Agdition
* NAME ™ R LT - - e | B e L == e -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-S1-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF Ciy-87-2IP ,
TITLE [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O oelete TITLE [] Change ] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- -4 02 727. 8§3(-3007

ATUREW TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayiime Phone #

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is
of tha corporation or the receiver or trustee e|
changed, or on an attachment with an addy

SIGNATURE:

CR2E034 (9/01)




