2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003120 Feb 13, 2000 8:00 am
1. Entity Nama
CAPITAL CAREER SOLUTIONS, INC. | Secretary of State
. 02-13-2000 90021 006 ***150.00
Principai Place of Business Mailing Address [
2655 J CAPITAL CIRCLE NE 2655 4 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084241
s T LT
Suite, Apt. #, atc. Suite, A.m, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3287?07 Not Applicable
Zp Country op ) Country 5. Certificate of Status Desired O EG'TS .ﬁddi:ional
ee Required
- -—. 6. Name and Address of Current Registered Agent— - . =...- [ - _- . - - --7. Name and Address of New Registered Agent - _ .. ———| .
Name
SGA;’; Tgfgf?h{ glﬂ CLE NE . Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla it applicable. [NOTE: Registersd Agent signature required when reinstaling} . DATE
o o easramonarg et s to. ™ | atar MY 12000 Fog wil oo $gs0g | 10 EeclonCarsonFrancng~ - $5,00 ey e
o ) B - Trust Fund Contribution. a Added {o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change ] Addition
NAME GAY, KIMBERLY A NAME
streeT anoress | 711 BONITA AVE. STREET ADGRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
TINLE VP [ Celete TILE [ change [ Addition
NAME GAY IIt, GERALD A NAME o
sTreer aopress | 711 BONITA AVE STREET ADERESS
CITY-ST-2IP QUINCY FL GITY-ST-ZIP
NLE < e~ eme—e—m 2= [Delee —- TITLE i R — et - 7 [0 Chenge” ~ [JAddition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-ZIP
TITLE ] ] Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE L] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. 1 hereb{certify that the information supplied with this filing dags nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
!‘x"-.‘-\\ " B s LT ARy L T = — .
SIGNATURE: wu M o ”"i';l(a\mb%\'-t'ﬂ'&‘“{ 1-13-00 85059303K8

<. T eyl

SIGNATURE ANhT\‘PED OR PRINTED NAME OF BIGF@FHCERbR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



