2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D800 am

2
DOCUMENT #  PO1000109399 Secretary of State
. Entity Name

MANUFACTURING CAREERS INC 02-19-2002 90043 042 ==7150.00
Principal Place ol Business Mailing Address
1061 COLLIER CENTER WAY 1061 COLLIER CENTER WAY
SUITE 7 SUITE 7
e B I " |||I| ”I" "”I"m ||||| ”l” Ilhl m“m“ ‘I“l m\ ~|I|
2, Principal Place of Business 3. Mailing Address Hl ""“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a 1 Numb Applied For

ﬁ "%’]? lb&‘l{ Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ gga-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERRY, MICHAEL
1061 COLLIER CENTER WAY

Sireet Address (P.Q. Box Number is Not Acceptable)

SUITE 7
NAPLES FL 34110 City FL | Zrooce
. /] Al
8. The above nam tighl subfits taterme the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATIRE MIQ}M?A @sz(‘-/f //3 /2 S
Signature, typed or prinle{name of ragi®tered agent and tirgif appticable {NOTE: Registered Agent signature required when rainstating) ' ¥ pad
. L e o s A R 1t 2 . [ .
8. This corporation is eligible to satisfy its Intangible FICE NOW..!’FEE__IS $150.00 10." Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 byt O
2 g Trust Fund Contribution, Added to Feas
{See criteria on back) A7 Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
HAME GERRY, MICHAEL NAME
steeer aporess | 1081 COLLIER CENTER WAY, SUITE 7 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-ZIP
TITLE [ ceete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TILE 1 elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP ]
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE {1 delete TILE [] Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2/P

13. ! hereby certify that the information supplied with this filing does nobgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! tal repgrt is tpde nd accpptgland that my signature shall have the same legal elfect as If made under oath; that | am an officer or director
of the corporation of the recei ergd 1o ex this repert as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 ¢ Blogk 12 if
changed, or on an attachme ithyall other empowered,

SIGNATURE: LAY 6 RE ZREDMichgm) GU(UI [-31-00 94t 53¢ 87,

sfcna'runs AND TYPED OR PmmEPﬂNAME OF SIGNING )#ncsn OR DIRECTOR Date " Daytime Phone ¥

A PELIOS0

CR2E034 (9/01)



