2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080988

1. Entity Name

CAREER COLLABORATION RESOURCE CENTER, INC.

Principal Place of Business

5878 DOGWOOD DRIVE
ORLANDO FL 32007

Mailing Address

5678 DOGWOOD DRIVE
ORLANDQ FL 32807-3218

2. Principal Place of Business 3. Mailing Address

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

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90172 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3531071 Not Applicable
zp Country dp  Country 5. Certificate of Status Desired I:I ~ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PENDLETON, OSCAR
5878 DOGWOOD DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32807

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicdble.

{NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ~ OFFICERS AND DIRECTORS 12. -ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
TILE e O Delete me P Prc de VM h [ Changs KAddmon 3
e CAESAR, JOEANN B e Bemadn U’ b. e
sweer aporess | 5878 DOGWOOD DRIVE strecr aoohtss | 3 52 e m DTI 2
onv-s-z¢ | ORLANDO FL 32607 cY-57-2p 1 / S 39769 &
TNLE N [J Detete TMLE _Seﬁfe -ﬁW [ Changs Addition | ©
e PENDLETON, OSCAR e Y Stephan i X

staeeT anokess | 2425 MARSHALL ST STREET ACDRESS 30}5 ”i)fe ma DY

civ-si-ze | SANFORD FL 32771 | stz - Clovd , Sl Y767 - -

e IR [ ostate TIME Ti‘ edSUTC( [ Change Addition
NANE NAME

STREET ADDRESS STREET ADDRESS I'P’

CITY-S7-21P CTY-§7-2 5'42-’ b w 32810

me 1 Delets TME Pf€$l Change [ Addition
NAME NAME CAESARL joeﬁn n g

STREET ADDRESS sTReET A0DRess | 22, @y7) oq

CITY-ST-ZIP CITY-53-2IP Q% -;L{ 4 290 y)

THLE [ pelete TITLE [ change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OTY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P — CITY-§7-21P

13. | hereby certify that 1l
indicated on this re
of the corporation gr the recei
changed, or on ar{attachmenf with an a

SIGNATURE:

informafon supplied with this filing degs not qual

at my signature shall have the sa

ress,

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

pbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

L// 15100 1/p7-20 8- 644

/ SIGNATURE ANDhPen OR ana;gﬂﬁn E OF S[f}iNG OFFICER OR DIRECTOR

Date Daynme Phone #

V4



