2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638204

Apr 19,2001 8:00 am

1. Ently Name ecretary of State

HR LOGIC PIP OF FLORIDA, INC. 04-19-2001 90089 010 ***150.00
Principal Place of Business Mailing Address
402 43RD STREET WEST 2621 VAN BUREN AVE
BRADENTON FL 34209 NORRISTOWN PA 19403 .
us us

. s RPN

|

|

l!

MAMRIA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number 59-1933261 Applied For
Not Applicable
Zp Country Ze Couniry 5. Certificale of Status Desired O $8.75 Aditional
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sveo Ao P 0 BoxNomber s Nor Aecentabi;
T ress (P.0. Box er |8 NOt Accepliable
1200 S PINE ISLAND RD = o P
PLANTATION FL 33324
City FL Zip Code

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
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .
? Tz; filfng ?eztilirementga:d electsstoydo so. ¢ After MAY 1, 2001 Fee wi"sbe $550.00 10. 'Er:ﬁ(s:?(;:r%agg:tlr?;ufi ::ncmg fci‘.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ : 7 Delete TITLE O Chenge [ Additin
NAWME COY, CRAIG P NAME
sTReET aDDRESS | 2621 VAN BUREN AVE STREET ADDRESS
CITy-S1-2IP NORRISTOWN PA 19403 CITY-ST-2iP
TTLE EV We[e TLE SVP Coo & ) /ﬁé@,—o,( O Crangs  Spakemtiion
NAME KERR, AVEN A NAME JD.‘C.EW// o BELLE
street an0Ress | 2621 VAN BUREN AVE | STREET ADDRESS J/ﬂ/ ﬁaﬂg /M
ciry-st1-21P NORRISTOWN PA 19403 GITY-ST-2IP ,f/?/
TITLE SVS O oelete MLE [] Change  [J Aduition
NAME HARRIS, CHRISTINA D NAME
STREET ADDRESS | 2621 VAN BUREN AVE STREET ADDRESS
CiTY-ST-2IP NORRISTOWN PA 19403 CITY-ST-21P
TITLE SVT O pelete TILE [ change [ Addition
NamE NEUMANN, EDWIN A NAME
STREET ADDRESS | 2621 VAN BUREN AVE STREET ADDRESS
orv-s1-2f | NORRISTOWN PA 19403 OITY-ST-2P
TITLE 1 Delete TITLE 2 [ Change [ Addition
NAME NAME l
STREET ADDAESS STREET ABDRESS !
CITY-ST-2P ’ CITY-ST-2iP
Time 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nojuafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accur,
of the cerporation or the receiver or frustee empowered to exer

changed, or on an attachmys with all‘other,
SIGNATURE: A ;Zdzm/ . Nesppomn/ ‘/ o

N

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repcrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

6/0 -4 50 -%}’/_'3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

VRIOU1D

CR2E034 (10/00}



