2001"UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000104150 Feb 21, 2001 8:00 am

1. Entity Name
YOUR CAREER MOVES, INC. Secretary of State
02-21-2001 90021 041 ***150.00

Principal Place of Business Mailing Address
5125 CASTELLO DRIVE ; & 5125 CASTELLO DRIVE .
NAPLES FL 34103 . L NAPLES FL 34103 AV U Ay
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Feinumber  59-36 12009 Applied For
Not Applicable
Zi Count Zi Counts iti
P &4 P Ly 5. Certificate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ——
MILLER, ROGER
5125 CASTELLO DRIVE Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code *
8. The above ngme bmits this statement for the f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {. - : pd
'Signa}\a‘ typady\'ﬂe nama of registered agent and titls if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
; ion is Lliai iofy i i m
9. :Il_'hlsfﬁprporat\oln is Aligibte , s?tﬁstfyéts Intangible At I"'III‘.‘EAi\IO\gf(;‘;).1 I;EE EE;?;SD.;J;) 0 10. Election Campalgn Financing $5.00 May Bo
axii |n.g r.eqwre gcts o do so. er 1, ee will be $ - Trust Fund Contribution. O Added to Fees
(See criteria on back . | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T PS [ Dette TITLE A change O aadivon | S
NAME POST, REY HAME a 5 ﬂ g
stheeT Aporess | 4 INGOMAR STREET, STREET ADDRESS 32 - WA /V 3
cmy-s1-2p | \AASHHNGTON-DC-20036m CITY-57-21P # / é i
od
e CT [J Delete me O Ctangs (] Addiion | &
NAME STOKES, RUSSELL NAVE ,
streeT acekess | 2743 WOODLAKE ROAD STREET ADDRESS
cry-st-ze | MITCHELLVILLE MD 20721 CITY-ST-ZP
T 2 Delete TILE (J change [ Addition
= NAMF = - = NAME . e e . b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TIMLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelgts TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report 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 the receiver or trustea egpowered jo execute this report as required by Chapier 607, Florida Statules; and phat my ngme appears in Block 11 or Block 12 if
changed, or cn an attachmen h an addrgfs, wiih?Ather like empowered. )
e
-+ Y/ _ -
SIGNATURE: N, i f? /C'EY /9” J X /25 /¢/ XZJZA%Z 2%
¥ SIGNATURE AND TYPED OR PRINTED-NANE OF SIGNING OFFICER OR DIRFCTOR / Data ¢ Daytime®Phone #




