' 32003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P01000054565 Secretary of State
1. Eniily Name 01-31-2003 90372 003 ***158.75
CAREER ASSESSMENT SERVICES, INC.
Principal Place of Business | Mailing Address
1612 JUNE AVE., P.O. BOX 15535
BLDG 1 SUITE 112 PANANA GITY FL 32406 90‘0 1 4 698
- IOV RARER KL
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number - Applied For
621857999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/gese gesq $Eedét'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
WILLIAMSON, PAMELA T DR. - - :
~ Street Address (P.O. Box Number is Not Acceptable)

1612 JUNE AVE., BLDG 1, STE. 1

PANANA CITY FL 32406

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the chifgations of registered agent.

SIGNATURE

Signaluré‘ typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agemt signalure required when rainstating} DATE
FILE NOW!H FEE IS $150.00
! : ! - . . moaian Fi .
At sy 1, 2003 Fos wil bo 555000 e oo o 3500 e o

Make Check Payable to Florida Department of State ’

10, . OFFICEHS AND D/IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O change [ Addition

NAME WILLIAMSON, PAMELA T DR NAME

staeeT noress |1612 JUNE AVE BLDG 1 STE 112 STREET ADDRESS

orv-s-zp  |PANAMA CITY FL 32406 CITY-ST-2IP

THLE 1 Detete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Ciy-51-2IP CITY-ST-ZIP

TIILE e — - Oloelee — f T . - e - -[7 Change. [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-51-21P

e [ Delete TTLE ] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-8T-71P

TITLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change  []-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby cortity that the information supplied wilh g doas ify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xecute ks T8po equired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’

indicated on this report ar supplemental repo and
of the corporation or the receiver o trusl srEowWEre(
changed, or on an attachmeptsith ap-arfireg

SIGNATURE: SHPAY: /, mﬁ/\ \lz;/os (gsa\gzz Yol3

SIGNATLIRE AND TYPED OR %TED NAME OF SIQN)§G OFFICER OR DIRECTOR | cate Daylime Phone

CR2E034 (10/02)



