2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000044794

1. Entity Name

CAREER CONNECTION OF GAINESVILLE, INC.

L
a4 -

Mailing Address

9511 NW 6TH PLACE
GAINESVILLE FL 32607

Principal Place of Business

905 NW 56TH TERRACE
STE A
GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90140 046 ***150.00

Joliva

IR MEA AR ARAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_333831 1 Applied For
Not Applicable .
ip— =~ . ~Country < Tos Zip- - .-~ 7} Coumt — - e e - 1T
e Lty P ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON, DORIS L
Street Address {P.C. Box Number is Not Acceptable)
9511 NW 6TH PLACE
GAINESVILLE FL 32607
City FL Zip Code
8. The abave named entity submits this stategrent foyfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
< %
SIGNATURE L
S\gnaluyxyped or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
i ion is aligi isfy i il Wt FEE IS $150.0 ‘ S .
9 1T'h|sfﬁ_c)rporal|qn s elltglblg t? S?“Stgfgos 'Is:)langrb € Aft F‘hﬁ:‘? 2001 F sllsbe $55?0 00 10. Election Campaign Financing $5.00 May Be
;" "”,? ’?““"Zme:) and elects 'O er Ay e; wi 4 Trust Fund Contribution. Added to Fees
-, (5ee criteria on bac _ ... U.. | .MakeCheck Payable.toDepartmentof Stale ool - o o - L L e e
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TITLE D ) ) [ pelete I TITLE [ change [ Addition 8_
NAME HORTON, DORISL T T  HAME = - ; =5
streer anoress | 9511 NW 6TH PLACE STREET ADDRESS 3
GITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-7IP i
o
TITLE O pelete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip-" |~ T~ = mETm o e BN N B B et T o e cm—— B S
TITLE + O pelate TINE CIchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
|
CITY-S§T-2IP s CITY-ST-2IP
13. | hereby certifﬁltr]a_t the information supplied Wi(h this filing-does riot qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an atiachmenlwith an addrgss, £l othgr like empowered.
SIGNATURE: ,J.eu "
IGNATURE AbbT(!)PE'%’OE§HIN‘I‘E‘ A’z&w




