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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053682
1. Entity Name N Secretal‘y of State

- M '

HRS GROUP, INCORRIRATE 05-11-2001 90301 038 ***150.00
Principal Place of Business Mailing Address
1925 CONIFER COURT 10151 UNIVERSITY BLVD.
WINTER PARK FL 32782 #235

CRLANDO FL 32817
2. Prinoipa) Place of Business 3. Malling Address . ”"”m UI ml " ”I "l " I“ II ""ll ’Im M ‘m
/92y tonifar G 101 S U vars g Bld-
Suite, Apt. #, etc. Suitezut. #, elc3 — 7/ DO NOT WRITE IN THIS SPACE
2-359%

Cit _& S_t te City & State 4, FE| Number 59.3514951 Applied For
hj, " P Gr'{< ; ﬁc 19 /-{ a.._.,éo ; ﬂ’c Not Applicante
ip?’-] 9 2 (EEJ”E; Zi 7. &t 7 Coumrys 5. Certificate of Status Desired O ?g'gg‘l';?:éﬁma‘

b T:‘. Name and .;I;ress of Currem—FI;g-Etere; Ager;t o nE 7. Name and Address of New Registered Ageniﬁ
Name
CAHRASQUILLO' EVELYN Street Address {F.C. Box Number is Not Acceptable)
1925 CONIFER COURT o
WINTER PARK FL. 32792
City Ly FL Zip Cede

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Sl'ale of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttte it applicable. {NOTE: Ragistersc Agent signature required when rainstating) DATE
) L L ) n
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE !S."$;50.00 o 10. Election Campaign Financing $5.00 May Be
Tax flllr!_g r_eqwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TiILE P O Delete e VP opavati oS ClChange G Addition
NAME CARRASQUILLO, EVELYN NAME AR RASHUIO, MHAX .
streer ADoRESS | 1925 CONIFER CT STREET ADDRESS e M. Late Clai~e C,’.\}-:
cm-s7-2P | WINTER PARK FL 32892 Ly-st-21p Ovielo £ 32 963
+1t
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY:ST- 2P~ - S ~CRY-ST-7IP . v - - .- .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE [ pelee TITLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with %’@ir\ezs p&v?

of the corporation or the receiver or trustee empa@gﬂ to execute this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ?;h j

SIGNATURE: & W rl _—5 Y- 24-0] Y6357 4369

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFIGERDR DIRECTOR Date Daytime Phone #

3

May 11, 2001 8:00 am

CR2ED34 (10/00)



