2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042228 LD
DOC! 0 Apr 04, 2000 8:00 am
COMPUTER CAREER CENTERS OF FLORIDA, INC. ecretary of State
04-04-2000 90021 030 ***150.00
Principal Place of Business Mailing Address
241;7 EAST MALL DR 2417 EAST MALL DR
FORT MYERS FL 33901 FORT MYERS FL 33901-8118
T RS NIRRT
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Slumser Applied For
&ﬁoq& 55?{ Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O ?g.gg‘jgﬂﬁonal
6. Name and Address of Current Registered Agéent - T 7. Name and Address of New Registered Agent~ - -  — - —
Narme
LEV'DOW’ ELAINE M Street Address {P.0. Box Number is Not Acceptable)
2417 EAST MALL DR
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signalture, typed ot printed name of registared agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
* g o oec o™ | ntor MAY 1,2000 Foo wilbeSsgogp | "> EctonCampaion ooy $5.00 vy oe
g 1€ - ’ . Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CD [ Delete TILE [ change 3 Addition
HAME LEVIDOW, ELAINE M NAME
sTReeT ADDRESS | 2417 EAST MALL DR STREET ADDRESS
orv-s-2» | FORT MYERS FL 33001 Giry-5T-2P
TITLE O belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE" - ~ = [rpewte™ TITLE - o e B [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ petete TILE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-21P CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-ZiP

13, 1 nereby ceriify that the information supplied with this filing does not qualify for the exermiption stated in Section 119.07(3)(7), Florida Statutes. | funther certily that the information
indicated on this report or supplemental repert 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 corporation or he receiver or trustee empowered to execute this report as require¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. , ‘
F<3/-00  FY-dw9#3

SIGNATURE AND TYPED O

SIGNATURE:
_ INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (9/99)



