2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000080988

1. Entity Name

CAREER COLLABORATION RESOURCE CENTER, INC.

Principal Place of Business

5878 DOGWOOD DRIVE
ORLANDO Fi. 32807

Mailing Address

5878 DOGWOOCD DRIVE
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
May 05§, 2001 8:00 am.
Secretary of State

05-05-2001 90830 038 ***150.00

RN

DO NOT WRITE IN THIS SPACE

LR

City & Staic City & State 4. FEI MNumber 59_3531071 Applied For
Mot Applicable
Z Count Zi C it
© ountry P ouniry 5. Certificate of Status Desired 5 $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDLETON, OSCAR
Street Address (P.O. Box Mumber is Not Acceptable)
5878 DOGWOOD DHRIVE
ORLANDO FL 32807

City

FL

Zipy Code

8. T

SIGNATURE

e above named sntity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, tyoed or printed rars of registered ageri and titie T applicale

[NOTE: Ragistered Aget sigrature rmgu ed wher ressating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) U Make Check Payable to Depariment of State Trust Fund Gontripoton Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFQE,RS AND DIRECTORS IN 11 N
e P O Delete TITLE L OUY' easlﬂé Change Addion | &
e CAESAR, JOEANN B e H rne " oi II“%‘- Cvele X 2
street aporess | 5878 DOGWOOD DRIVE STREET ADDRESS |qi— 3
arv-stoe | ORLANDO FL 32807 CITY-ST-2P @‘1('10 ﬂ 225807 g
e D 7 Detete T Cdchange [ Additior. | &
NAME PENDLETON, OSCAR HAME
steeeT a0ORESS | 2425 MARSHALL ST STREET ADDRESS
CiTY-ST-2F SANFORD FL 32771 CITY-ST-2P
TMLE Py [ Detete TITLE [ Ghange  [7] Acditon
NENE BEEKMAN, CARL PHD NAVIE
STREET aDDRESS | 3015 DREMA DR STREET ADDRESS
CITY-8T-7P SAINT CLOUD FL 34769 CITY-ST-2P
TILE § ] Delete TIMLE (O Change [ Acditen
HAME BEEKMAN, STEPHANIE Nz
s1aee7 wooress | 3015 DREMA DR. STREET ADDRESS
ory-sToF | SAINT CLOUD FL 34769 . CITY-§T-2p
TILE T 'Kmmg THTLE Cd change [ Additon
NAME GERAN, PATRICK N
street A00RESS | 5421 DIPLOMAT CiR STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32810 CITY-ST- 2P |
TITLE (] Delete THTLE [Jchange [ Additon ‘
HAME NAME ;
STREET AODRESS STREET ADDRESS \
CITY-ST-21P CITY-5T-2P

13. | hereby certify thatthe informgtion supphod with this fij
indicated on t
of the corporgfl
changed. or ok an attachmentfwith an gddress, w]

SIGNATURE: /7

IGNATURE AND TYPED OF PRIS#D NAME oF sffnG oFFIcER OR DIRECTOR

il

report or Sup\emom& report is trugfand accyraty
g ed to exedut

T dows nat qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informasion
yd that my sngnalure shall have the same lega!l effect as if made under oath; that | am an officer or diroclor
b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

™

‘//ASZ o/




