|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107363 May 10, 2000 8:00 am

CAREERFARM, INC. | Secretary of State

. (03-20-2000 90007 047 ***150.00

FILED

Pringipal Flace of Business

1031 SW. 15TH STREET

Mailing Address

1051 SW..15TH STREET
BOCA RATCN FL 33488

A

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

N

3. Malling Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

I

City & State Tity & Stave 4. FE Ngme{ (7/2 §7 Applied Far
i - W? Not Applicable
: " N -
Zp Country fe ) Country 5, Certificate of Status Desired O $8.75 Ackfitiona}
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
MCLEAN, TIMOTHY
" Street Address (P.O. Box Number is Not Acceptable)
1031 S.W. 15TH STREET
BOCA RATON FL 33488 '
City F L Zip Code
8. The above named entity submiis this stalement for the pufposé of changing its registered office or registered agent, or both, In the State of Florida.
i
SIGNATURE :
Signatura, typad or printed nama of registarad agent and title if apohmb'lg, {NOTE: Ragistared Agent signatum raquirad whan einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §$150.00 10. Elestion Campaign Financin
Tax Wing teguirement and gecis 10 ¢o so. Aner MAY 1, 2000 Fee wilt be $550.08 ' i pagn 9 $5.00 May Be

i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. CQFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
e PO 'O et TME [Jchange [T Addition g_
NAME MCLEAN, TIMOTHY NAME 2
streeT aopress | 1031 SW. 15TH STREET STREET ADDRESS 3
CITY-S1-2P BOCA RATON FL 33486 . oiry-$1-21P o
TILE 1] e ) ] delete TITLE ] Charge 7 Addition %
HAME JUHNSON. RUB NAME
swreeranoress | 4318 SW. 130TH AVENUE : STREET ADDAESS
CITY 5120 DAVIE FL 33330 ' CTy-5T-1F
TIMLE " O Delete TILE [Fchange  [J Addition
NAME i NAME 4 -
STREET AQDRESS STREET ADDRESS
CiTv-$i-2p ory-sT-21p
TIFLE O petete TIMLE 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP H CHTY-5T-2P
TTLE 1 Delete e (] Change [ Addificn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIrY-$T-21P I CITY-57- 2P
TME O ot TRE [OQchange ] Addilion
HAME NAME
STREE ADDRESS ! STREET ADBRESS
CITY-ST- 2P ty-si-2P
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this reporl or suppiamenta) faport is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or girector
of the corparation or the receiver or trustee empowered ta exécute this reporl as reéquired by Ghapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witfj an adghess, with all other like empowered. ’
' J /«_ / A ..! et - Z%d
SIGNATURE: SR SO 7
SIGNATURE AHD TYPEG Oft FRINTED NAME OF SIGHING OFFICER OR NRECTOR 4 Ban Dayvme Phora #




