2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Jan 31, 2002 8:00 am
1. Entity Name . S1 1 099 Secretal y Of State
‘CAREER: DIMENSIONS, INC. 01-31-2002 90035 012 ***150.00
Principal Place of Bus‘in-es‘s‘;- b " e ﬁn‘laik-ing' Address
900 € OCEAN-BLVD" %0 E OCEAN BLVD
SUITE 232 SUITE 232
STUART FL 34994 STUART FL 34594
2. Principal Place of Business 3. Mailing Address Hmmll” ""I“l“ "”I ""I "" Ilm I"" ||||W||"II”I||“ ‘ll‘
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650231819 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Agditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WElCH, R. THOMAS Street Address (P.0. Box Number is Not Acceptable)
2 2001 RACQUET CLUB DRIVE
PALM CITY FL 34990
. City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Wie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Added to Fesas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TITLE [ Change  [] Addition
HAME WELCH, R. THOMAS HAME
STREET ADCRESS | 2001 RACQUET CLUB DR STREET ADDRESS
omv-st-ze | PALM C‘TY FL CITY-5T-2IP
e VSD [ Delete TITLE [ Ghange [T Adgitien
NAME WELCH, KATHLEEN A NAME
STREET ADDRESS | 2009 RACQUET CLUB DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL ' CITY-ST-2IP
LTmE 1. . Cloewe [ me_ ___ . e {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/
TITLE [ pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z¢P CITy-$T-2IP
TITLE ’ 1 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71 CITY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Staiutes. | furtner certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal etfecl as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule thisrgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 5, with all other like,2 »Ered

SIGNATURE: ‘“ZE\,R‘- Thiomas Welcd, (o Jor-  Sel-L327P1/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR foae Daytime Phone #

AY 9694890

CR2E034 ¢9/01)



