2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 776 FILED
it 6000075 May 18, 2000 8:00 am
CAREER CONCEPTS & ASSOCIATES, INC. Secretary of State
05-18-2000 90388 033 ***150.00
Pringipat Place of Business Mailing Address
2114 NW 40 TERR 2114 NW 40 TERR
GC-3 Gl
GAINESVILLE FL 32605 GAINESVILLE F|. 32605-3592
= s S MR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3393%0 Not Applicahle
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 additionat
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
e e en - o Name ‘
- -
SMITH, WYNDO - 202 ﬂ W, {fqtﬁ_ <t St%el Adaress (PO, 8g Number is Not Acceptable)
SURES" , : 260§
Tnesville ¥ 32tlo
GAINESVILLE FL 32606 (54! iMe = FL | ZoCoce

8. The above named entity submits this statementpr the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
™~

4.29-00

r printed name of regfStered agent and title if applicable. {NOTE. Ragistered Agant signalure required when reinstating) DATE

SIGNATURE

v . . ' n . . * ‘I'

9. This corporation is é@lble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) El Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O Delete e E 24 ClChange [ Addition

NAME SMITH, WYNDOL h <A NAME &n

STREET ADDRESS | 399-GE-T4-8T— SAw S 4 yth S STREET ADDRESS

CITY-57-2IP GAINESVILLE FL 32647 324écH || crvsrwe

e 8 [ Delete TITLE [ Change [ Addition

NAME SMITH, WYNDOL NAME

STREET ADDRESS | R98~SE-74-9T , STREET ADDRESS

: S
CITY-ST-20P GAINESVILLE. FL-3%847 CITy-§T-2iP
TLE T , N [ Delete TITLE [ change [ Addition
“nE T 1 SMITH, WYNDOL — -~ S P NAME )

STREET ADDRESS | J29-SE-74-9T. STREET ADDRESS

CITY-ST-71P GAINESVILLE FL 32637 CITy-ST- 2P

TITLE : O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-21P

TITLE O Detets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corpaoration or the recelver or jrustee empowered 1o 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 wit@an address, with alf other like empowered.
SIGNATURE: 52 3727-5740
Daytime Phone #

CR2E034 (9/99)



