2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # PQ1000117962 ecretary of State
1. Entity Name 04-07-2003 90981 031 ***150.00
CAREER FREEDOM GROUP, INC. '
Principal Place of Business Mailing Address
13859 HARBOR GREEK PLACE 13859 HARBOR CREEX PLACE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
2. Principal Place of Business a. Mailing Address H"HI“ m lIll’ "lu II'M ||”| I|m ""Hlm (I"I m“ lml "I’ ’"j
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
02-0533574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIGHBORS, CHARLES A Street A‘_dréss (i;.O. B_ox Number is Not Acceptable}
. 13859 HARBOR CREEK PLACE
- JACKSONVILLE FL 32224
Ci Zip Cod
“ ity FL Ip 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 regisyeged agent.

SIGNATURE
Signature, typed or printed name of registBred agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
Afer My 1, 2003 Fos wil b S550.00 Dot Comoag s 1 $5.00 ey e
Make Check Payabie to Florida Department of State
10. COFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [ change  [_] Addition
NAME NEIGHBORS, CHARLES A NAME
streer aooress | 13859 HARBOR CREEK PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2ZIP
TITLE D O pelete TITLE O change  [J Additon
NAME NEIGHBORS, BOBBIE J NAME
stReeT ADDRESS | 13859 HARBOR CREEK PLACE STREET AGDRESS
CIry-§1-2P JACKSONVILLE FL 32224 CITY - ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS N _ STREET ADDRESS o o o N
TV-ET-3F D I A i -
M O pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cy-st-ze
TITLE . - O Delete " TLE [JChange [ Addition
NAME ' ‘ : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [J Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | 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 attachment wi#} g address, with ali other like empowered.

SIGNATURE: IBEDChARES A. NEIGHBORS 9o 821 434l

OF ZIGNING OFFICER OR DIRECTOR Cate Cavytima Phone #

CR2E034 (10/02)



