: -

‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'CAPITAL CAREER SOLUTIONS, INC.

' DOCUMENT #P95000003120 - - - - -

Frincipal Place of Business

2655 J CAPITAL CIRCLE NE
TALLAHASSEE FL 32008

Mailing Address

2655 J CAPITAL CIRGLE NE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 30109 046 ***150.00

C0041244

AN

OC NOT WRITE IN THIS SPACE

Ik

City & State City & State 4. FEI Number 59.3287707 . Applied For -
T = ) R Tt e : - R T Not Applicabte
i i Count it
Zp Couniry < ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, KIMBERLY A
Street Address (P.O. Box Number is Not Acceptable)
2655 J CAPITAL CIRCLE NE ‘
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, typad or printad nams of registared agent and title it applicable. {NOTE: Registarad Agant signalure required when rainstating) . DATE
i ion is eligi isfy | i L 1! FEE IS $150. S
9. lhlsfﬁ_orporaugn is ehlglblg tT satns:fyc\jls Lr:angwble At FIMEA‘I;I?\ZUM FEE w|||$b5$505?0 o 10. Election Campaign Financing $5.00 May Bo
ax nnlg r,aquuemen and elects to do $6. er s ee 2 .S Trust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detets e I Change '] Addition
NAME GAY, KIMBERLY A NAME
streer ADDRESS | 711 BONITA AVE. STRECT ADDAESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-7IP
TInE VP [ Galete e [J Change [ Addition
NAME GAY 1ll, GERALD A NAME
streer aooness | 711 BONITA AVE STREET ADDRESS
“omv-stezee JQUINCYFLT - - - —o e . T T f-TY-STAIP - - e B
TITLE [ Delete TILE [ Change  [O) Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1-3 -0\

13, Uhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sarme legal effect 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 11 or Black 12 if

changed, or on an attaw aadress, with all other like empowered.
SIGNATURE: 0\ sme——

SIGWND TYPED OR PRINTED NMAME OF SIGNING ﬁFjER OR DIRECTOR

Date Daytima Phone #

0027168

CR2EQ34 {10/00}

850-533 -C388



