2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P01000110921 Secretary of State

1. Entity Name 03-26-2003 90166 050 ***150.00
UNITED CAREER INFORMATION INC.

ST

Principal Place of Business Mailing Address

7 GROSSWAY CT E 7 CROSSWAY CT E

PALM COAST FL 32137 PALM COAST FL 32137

2. Principal Place of Business 3. Malling Address H"“"HI! “m”l“ I|IMIIH'"’|H’“I ”m““' "“l ”"Hm m'

2] ON JKinss B AbH

CR2EQ034 (10/02)

i #, etc. J i : )
S”%’:E'O’;C Suite, Apt. # et O CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
2L Cpas? F/ 59-3756725 Not AppIGaz
"7 Countr Zi Countr iti
P Y B 4 5. Certificate of Status Desired a $8.75 Additianal
2 /3 7 L. Foee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MARTINOLICH, DIANA Street Address (P.O. Box Number is Not Acceptable)
7 CROSSWAY CTE :
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of regislered agent.
" ;
SIGNATURE
Signature, typed or printegl nama ol registared agent and ttle it applicable. (NOTE: Registered Agent sigrature required when reinstaling) DATE
o
FILE NOW!! FEE IS $150.00 . .
- 9. Election Campaign Financin
. After May 1, 2003 Feg will be $550.00 Trust Fund Cc?ntr?bu[\'on. ’ O f%g({ol\ggs °
fkake Check Payable to Floritda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME MARTINOLICH, DIANA HAME :
STREET ADDRESS [7 CROSSWAY CTE STREET ADDRESS
orv-st-2P_|PALM COAST FL 32137 oirY-s1-2p
TITLE * 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TILE [ Datate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-SI-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-S7-2IP
_12. | hereby certify that the information supplied with this f_il_ing.does.not guali?_fg,r;lh_a'ﬂemptigrl_sta@_jn Section 119.07(3){i), Florida Statutes. | further certify that the information
- indicaied on this report or Supplementa’l report 1s true and accurate and that my signature shall’ have the same legal’efiect-as if made’under oath; that 'am an:officer or-director— . .~—
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: 31._2 %3 394-497-92//
Dals Daytims Phone #




