— - FILED

— | Jun 18, 2002 8:00 am
FOR PROFIT CORPORATIO , y
UNIFORM BUSINESS REPORT i’t'i'am a Secretary of State

05-07-2002 90212 042 ***150.00

DOCUMENT KU ODCDTOXTS L
1. Entity Name -
CARFFR COLLABCRATION RESOURCE CENTER INC.
2. Principal Place of Busingss 3. Mailing Address
5888 DOGWOCD DRIVE PSAME . BOX 570576 ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ﬂPI'ANTY)_ FL
City & State City & State . 4. FEI Numbaer Applied For
ORLANm, F’IJ ORLAN[D, FL B 59—1';11 0?11 Nol Applicable
Zip Country Zip Country o : $8.75 Additiona)
8. Certificate of Status Desired O ,
32807 USA 32857-0576 USA e i Fee Required
o 7. Name and Address of Current Registered Agent
B e B N et = oze = eoe e e e enm
, - JoeAnn _B. Caesar, MA _
b weeas: - = DO :NOT-WRITE st ro s e s Norimpas |
IN THIS SPACE —9878-DogwondDrive
' @rlando, FL 32807
City . FL Zip Coce
8. The abov(e enlity submits this sl ent for the purpose ol changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE . _U/ﬁ'm’\a Ma/\-/ g / 51 / 0 a
ﬁn.wmugrﬂwnmdrwwnuﬁwm [NGTE: Regritared Agont SiGnamne requsmsd when raimititag} DATE N
i i ] L ] January 1 - May 1 Feo is $150.00 ‘
e ;m‘sfff;' Eﬁ"m':eﬂ:gé::: :fs"f;’é‘s Intangibie Aftor May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Bo
g:e‘ 9 eq o e 0 80. Amended UBR Is $61.25 Trust Fund Contribution. [0  AddedtoFaes
(See criteria on back) y Make Check Payabis to Departmant of State
11. OFFICERS AND DIRECTORS -
me ME S
. PRESIDENT NAVE S
crneer aonress | CARL BEEKMAN,.Ph.D. STREET ADDRESS o
CITY-ST-2IP 3015 Drema Drive ot ClQé&?s?'. CITY-51- 2P g
il
TILE VICE PRESIDENT . T g
m"‘;;mm JOEANN B. CAESAR, MA., MBA e o
5878 DOGWOOD DRIVE . '
CITY-ST-2P ORLANDO, —FL— 32807 CITY-57-2F - '
e SECRETARY. o ‘ :
| s | JSTEPHANIE BEEKMANG PRD- o | aoerioe : ——
STREET ADDRESS | 3 rema Drive &t. ¢Ioud, F1 STREET ADDRESS
crr:srp el 39968 o bonsior oo . DO NOTWRITE... .
e mLE A
e me IN THIS SPACE
STREET ADDRESS Pa?.'.rlc]'c Geran, MBA STREET ADDRESS
| orv-sip 5421 Diplcmat Clr%e . CITY- TP
TmE VICE PRESIDENT ' THLE )
NAME | ARNELL LOURANT, B.A. NAME
STREET ADDRE . . . STREET ADGRESS
b {]_.Bfnnnik:m; Vli’l)gg:e’ Dircle P
e e e me
NAME NANE
STREET ADDRESS ' | smeeT a0paEss
CITY-ST-ZIP e Erry-ST-20
13. 1 hereby cenl hig,fi iing does not qualily for the exemptian stated In Section 119.07(3)(i), Florida Statutes. ! turther certify thal the infarmation
Indicated o eland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpol efed to execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attiachmeant dvered.
SIGNATURE: &, ma, mORK 4/ 9-3// 62—
/muwuszdms&imMomczﬂoﬁmﬁzm Deo ! Dasytiene Phone &

7




