2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000033718

1. Entity Name

CAREER ALTERNATIVES & CONSULTING, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90005 008 ***150.00

Mailing Address

2625 N MAIN
STE 2

Principa! Place of Business

335 N MAIN ST

LE FL 326096017

2. Principal Place of Business

[*55 Yh Te.

WA

Suite, ApL. #, stc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State- R ==Lty & Staje S+ Mﬁel —~— —_— - |~4. EELNumbar- « o mmm ™ e ,.__- . 1 .|Applied For |
/C;)L’ﬂf (%Uﬂ 6 59—3504450 Not Applicable
Zip Country ~Zi Co 0 $875 Additional

Bla

A

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl -~
Neme “Reornde. YN s [ pruiriose
«Cex: BRENDA Street Address (P.O. Box Number is Not Acceplable)v 0 J
2625 N MAIN ST
STE 2
GAINSVILLE FL 32609 ' City FL [ ZrCoce
Y Fal

8. The above named#ntity submits this statement for the purpose of changing its

SIGNATURE i ‘ Z{Bﬂdﬁ-‘p}') " ‘i §5

tered office or registered agent, ar both, in the State of Florida.

' t

42800

Signatwd ypedwmmad namea of registered agent and 1itla it applic'abls;

(NOTE: Retislsrad Agent signatura requirad when reinstating) ]

DATE

¥
9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Coniribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable 1o Depariment of State
11. o A " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D Philli [ Deete T O changs [ Addition |
NAME BRENDA NAME %
STREET ADDRESS ["2625 N MAIN ST STE 2 STREET ADDRESS Q
omv-sT-2p, | GAINSVILLE FL 32609 o - OVST-TP  |omo—m o smme mmime m = = v =g == - - A
o ; . _ . &
TITLE 2 Dalate TITLE [ change [ Addition | ©
MNAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-2IP
TITLE ’ 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2P
TITLE O peletz TITLE [ change  [] Addition
NAME -'-‘F':» Sy s NAME
STREET ADDRESS-| . STREET ADCRESS

e ey

omy-st-zp., | T, s CITY-ST-ZP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2ZP

13. | hereby certify that the information
indicated on this report or supplem | report is true and acc
of the corporation or the receiver offfustes empowered to axg
changed, or on an attachment wigfan 2¥dress, witfkll othep

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i atmand that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor.
p s required by Chapter 807, Florida Stalutes: and that-my-name-appears in Block T17or Block 12 if

1

Date Daytime Phone #




