2001 UNIFORM BUSINESS REPORT (uanm)ﬁ FILED

P Feb 13, 2001 8:00 am
DOCUMENT # 751701 Secre,tary of State

HUMAN RESOURCE MANAGEMENT ASSOCIATION OF PALM BE 02-13-2001 90070 003 ****61.25
Principal Place of Businass Mailing Address
BOX 17016 BOX 17018
W PALM BEACH FL 334164016 W PALM BEACH FL 334164016 A 00223 QS
R R RN TR TREAAIA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4.- FE! Number Applied For
52-135 1992 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?aae-;?q 3?;;“““
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— Name .
v e T T e e e e ST T e s ﬁg&(/ ,;/,Zﬂ/é}e?f e e e e
FRANCIS, ROBERT Street Agdre .O. Box Number is Acceptable)
s AL AALAES 722 P asrd
1810 GRANTINAM DRIVE 24 2 ve
WELLINGTON FL 33414 = e
I . 1 ode
‘wbsr FRemr Bercy FL|"559/8

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.

SIGNATURE % R M ?M\‘é f “30’0 1

Signature, typed of printad name of regislerad'agent and title if applic‘éble. (NOTE: Registered Agent signature requirar when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributior. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TImE sD . O oelste ME O change [ Addition
NAME WOOD, SHELBY NAME
smeey ADDRess | 5900 AUSTRALIAN AVE STREET ADDRESS
CITY-§T-7P WEST PALM BEACH FL 33407 CITY-ST-21P
TLE VPD O Delste TME PD B change [ Addition
NAME FINNERTY, ELLEN NAME
sTREETADDORESS | 4 THURSTON DRIVE STREET ADCRESS
CITY=5T-2IP WEST PALM BEACH FL 33418 CITY-$T-2IP
TME PD 8 Dekete TITLE (1 Change [T Addition
MME .- | FRANCIS, ROBERT — . o e . _ . FNwe _ | - ce pe
STREETACDRESS | 1810 GRANTINAM DRIVE STREET ADDRESS T
CITY-S7-2IP WELLINGTON FL 33-4140 CITY-S1-7IP
TINLE i) [ Gelste me vFPD B Change [ Addition
NAME HUNTLEY, DAVID NAME
STREET ADORESS | 9025 CHRYSANTHEMUM DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2P
TILE O Delete TILE 7D O change [ Addition
NAME NAME L1Z ScHm/T7
STREET ADDRESS smeesaooeess | B 706 ot L) G grﬁoyg E a8 &
CITY-ST- 2P o0 VN UELLINGTO N, Y=Y Y
TITLE O betere TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

sIGNATURE: _ e ARDE, REAIRED [-3006 1  (s61)?26-24gs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g

CR2E037 (10/00)



