‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000054565 Secretary of State

1. Entity Name

CAREER ASSESSMENT SERVICES, INC. 03-31-2002 90055 029 ***158.75
Principal Place of Business Mailing Address
1612 JUNE AVE. BLDG 1. STE. 1 1612 JUNE AVE. BLDG 1. $TE. 1
PANANA CITY FL 32406 PANANA CITY FL 32406 _
S VAR R EA R

2\ Brincipal Place of Business
L\z__ Suwe bhwlmusn -0 dog 18838

uge, Apt. #, etc. ! Suite, A0t #, efc. DO NOT WRITE IN THIS SPACE

Mar 31, 2002 8:00 am

ity & Stat PL jty & State 4. FEI Number — Applied For
@QM\R C\FU;\ pnu Dea® Lb\ F\*‘ By ¢ 2 - /gb 7 ??? Not Applicable
Zi Countly Zip dntry e o y .75 Additional
Bﬁ% é L) 5 A .—?) 9 L.\ [ % u Sﬂ 5. Certificate of Status Desired E/gesa Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) o - Name '
WILUAMSON, PAMELA T DR. Street Address (P.O. Box Number is Not Acceptable)
1612 JUNE AVE., BLDG 1, STE. 1
PANANA CITY FL 32406

(—\\ ﬂ City FL Zin Code

ament for the purpose of changing its jegistered cffice or registered agent, or both, in the State of Florida.

=t Sov— e sttt /o 2LV Gt Sleo/o=

SIGNATURE '3 ¢ e
; S#@mre. typed or printed nama o'l vegistered agenrand fitle if applicable, L4 {NOTE. Registered Agent signature Taquired when remslalmg& D ! DaTE ’
. o P ) i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - C
B rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE BRI = . [ Delate THLE [Ochange [ Addition
NAME D} ﬂ,\ mels 7T LL, dmsen NAME
STREETADDRESS | 1 fo 12 Sease Av, Bl y [/ SwT N z STREET ADORESS
CITY-ST-2IP ﬂmn A Q.Zb-\ FL YYD r4 CITY-ST-2IP
TITLE \ [ pelete TITLE [ change  [] Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ celete TTEE _ . [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-81-21P CITY-ST-2IP
TITLE [3 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP u CITY-$1-2IP )
13. | hereby certify that the informeatitn suppl= s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report orSupplemental repe we and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or thereceivererffustee empo\wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attgchm ddre ith ail other like empowel

g;’")gmc/a /- LU, gl (s5) S22~ 002

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:

|

CR2E034 (9/01)



