2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751701 Jan 24, 2000 8:00 am
HUMAN RESOURCE MANAGEMENT ASSOCIATION OF PALM BE )
01-24-2000 90104 047 ****g] 25
Principal Place of Business Mailing Address
BOX 17016 BOX 17016
W PALM BEACH FL 334164016 W PALM BEACH FL 33416-7016
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1351992 Not Applicable
Zp Country e Couniry 5. Certificats of Status Desired __ [J §8175 Additional
- - B B B - — LR TR D L R i~ = . Fea:Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
frrmesS, Ko BECT
Strest ress (P.O, Number is Not Accgptable)
CRAIG, RITA /3 e ) e v E
2386 INLAND COVE ROAD
PALM BEACH GARDENS FL 33410 — o3
1 ]
W e ETN FL | "38%¢/
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.
~
e XBEBET LS, Russpmyr  Jodo S R 1/12fo0
Signature, typed or printsd name of registered agenl:nd title if applicable. {NOTE: Ragistered Agent sngnature’equ\'red whan reinstating) DATE °
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
T SD O Delete T O Change ] Addition | &
NAME WOOQD, SHELBY NAME 2
STREET ADDRESS | 5900 AUSTRALIAN AVE STREET ADDRESS 3
crv-s-2P | WEST PALM BEACH FL 33407 CITY-ST-2P &
o
T PO X oelete e [dChengs [ Addition |G
NAME CRAIG, RITA NAME
_ STREET ADDRESS | 2386 INLAND COVE RD } e STREET ADDRESS o )
orv-s-2 | PALM BEACH GARDENS FL 33414 Y AN - - - ]
e VPD O Deete e D 2 crange 1 Adtiion
NAME FRANCIS, ROBERT NAME
STREET ADDRESS | 1810 GRANTINAM DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 334140 CITY-ST-2IP
TilLe D> O3 Celete e ' [ Change ([ Addition
NAME HUNTLEY, DAVID NAME
STREET ADDRESS | 9025 CHRYSANTHEMUM DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEAGCH FL 33437 ] CITY-ST-ZIP /
TTLE [ Detete TITLE VFD [ Change [ Rodition
NAME NAME /27/"” m f.‘ﬂ/
M"Uﬂ rlue
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P 7 CITY-ST-2P By ) rrr Rewet; Gasdons AL 33448
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP )
12. | hereby certify that the information supplied with this filing does nat qualify for'the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indfcated on this repart 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 directer
of the corporation or the receiver or trustee empowered to exgetteythis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachn addresge with all -W powered. -
LN [ T Jin) d g : )
SIGNATURE <22t 22 - QUIZDG 20 e, L0 55/ FEE- R

[GNATURE AND TYPED OR PRINTEQMAMEGF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




