2002 UNIFORM BUSINESS REPORT (UBR) S gp 1 6%%(?2])8-00 am
e

DOCUMENT # N9400000461 1 / cretary of State

1. Entity Name /
09-16-2002 90092 025 ****g] 25
HUMAN RESOURCE ASSOCIATION OF BROWARD COUNTY, IN :
C.
Principal Piace of Business Mailincé; Address
PO BOX %623 PO BOX 9623
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - e City & State 4, FEI Number Applied For
- - ' 65’0319346 Not Applicable
- g Country Zip Country 5. Certificate of Status Desired [ ?8'75 Aldditr'onaf '
@6 Required
6. .Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T Name T — T =
GALLO. JM ‘o Street Address (P.Q. Box Number is Not Acceptable)
SERVICE AMERICA
515 NW 12TH AVENUE : : S
DEERFIELD BEACH FL 33442 City FL | P~

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature require< when reinstating) DATE
After September 13, 2002, " . B Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. 0 Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. g op ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e PD (3 Delete e & mary (crange O Addition
. A

e DURANT, MARILYN e DurRANT 4

STREET ADDRESS | J O & NE Frd ,.Su-JTEbOO

STREET ADDRESS N MILITARY TR #410
2600 CITY-ST- 2P FORT LAUDERDALE FL.- 3730/-1i8%

tn-ST-22 1 BOCA RATON FL 33428

TITLE [ change [ Addition

NAME _‘S‘ﬁ-mg

L v "+, Ll Deiee
NAME GALLO, JM ‘ '
STREET ADDRESS 1 515 NW 12TH AVE

STREET ADDRESS

Cm-ST-2P - | DEERFIELD BEACH FL 33442 - e CITY-ST-2F ... e e
e SD IR velete e sSD [ Chenge %Addition
R
NAME BAKER, ANA HAME OLENNON RELDLE
STREET ADDRESS |$ 300 SAWBRASS CORSP FrWy, # 300

STREET ADDRESS | 19000 NE 25TH AVE CiTY-ST.2P Sunrise FlL. 323323

errSTZP | N MIAMI BEACH FL 33180

T DT I Delete TLE DT [l change  S&CAdaition
NAVE SMOLEN, DEBBIE NavE RUPAR, , KATHLEEN

strecT aDDRESS | 1571 W COPANS RD #105 swezmaooness | 485G N & 4 TH AVE

oT-ST-ZF | pOMPANO BEACH FL 33064 sz | PORT LAUDERDALE FL 3330/

TTLE r 7] Detete TITLE ggnaqu Laus [} Change ‘Addition
RAME NAME

STREET ADDRESS STREET ADDRESS L2 L0 £ LT Cﬂmméﬁ;ﬁb BLrd #2000
CITY-ST-ZIP arv-srzp | FORT LAUD ERDAL.E FlL. 33304

TIME J pelete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj#ith an address, with all otheplike empowered.
 SIGNATURE: _[CAAGESw ﬁmm G-/2-02  G5¢763-570

CR2E037 (4/02)

el ol A ALAALT S 2T BT e manmmmarea. -



