FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL PROFESSIONAL CAREER EXPLORATION, |

NC.

P02000077524

Principal Place of Business
249 E. QAKHURST ST.
ALTAMONTE SPRINGS FL 32701

Mailing Address
249 E. QAKHURST ST.
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

ecretary of State

04-23-2003 90272 030 ***150.00

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5& 3&4 73z 2? Not Applicable
Zi . try-— e -, Zi t . iti
P Couniry =P - - Lountry 5 Certificate of Status Desired  [[] $8.75 Addilional
- Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUDDEL, ANNE T
249 E. OAKHURST ST.

ALTAMONTE SPRINGS FL 32701

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

ing Itsregistered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

DATE

Signature; tySed or pfnted nams of registerad agent and titla it applicable.
1

(NCTE: Ragistared Agent signatura required whan reinstating}

" FILE NOW!!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0;

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" OFFiCERS AND DIRECTORS | RN
TITLE D O Defete TTLE [ Change [ Addition
NAME RUDELL, ANNE T NAME
streer apoRESS | 249 E. QAKHURST ST. STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32701 CY-ST-2P
e K O Delete e O Changs 7] Addition
NAME NAME
_——

STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP e e o - .- - CITY-8T- 2P - - o £l
TITLE [ Delete TITLE [J-change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2P
TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

{TY-5T-ZIP TY-5T-ZIP

C A oS

12. | hereby certify that the information sypplied with this filing does not qugh r thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemey
of the corporation or the receiver 0
changed, or on an attachment with}

SIGNATUR

report is rue and agcurate a

thfit my gignalure shall haye the same legal effect as it made under path; that | am an officer or director

ea empowered 10 exXRgute iAs rpdbrt a# required by Chafiter 607, Florida Statutes; and that my efappears infBlock 10 or Block 11 i
aHdress, with all other i “
= A4/
"‘X‘ @ﬂg A 2 QI J0 Qe 2
SIGNATURE ANBYYP ED OR PRINTED NAME OF SIGNING =] Cate ¢ Dayume Fhona #

FICER OA DIRECTOR

BYDGLWR)

nv

CR2E034 (10/02)

;




