2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646761

1. Entity Name

HRB BUSINESSES OF FLORIDA, INC.

Vg

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90032 037 ***150.00

Principal Place of Business-* +. - Maiiing Address
279 US WY g0 LI T PO BOX 1012
SUITE P . CITRA FL 321342
87, AUGUSTINE FL 32086 us
U U MUUUAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-1940939 Not Applicable
Zi Caunt Zi it
P ounity P Country 5. Certificate of Status Desired ™ $8'75 Addlllonal
Fee Required
©. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Ageni
: Name

CORNETTE, LILLIAN
2730 US HWY S

SUTE P

ST AUGUSTINE FL 32086

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o printad name of registersd agent and fitle if applicable (NQTE. Registerad Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts o do so.

FILE NOW!!! FEE IS $150*00
After MAY 1, 2000 Fee. will bem 00

10. Election Campaign Financing
Trust Fund Contribution.

.$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of i Stag
M. . ¢ T OFFICERS AND DIHECTOFiS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD T D Delele T D) Change 13 Addition
e - P MANRQSE, PATRICK D o NAE
STREETADDRESS | 18475 NW 4TH TERRACE STREET ADDRESS
crv-s-20 | CITRA FL CiTY-ST-2IP
TITLE 5D [ Delste | BT [l change [ Addition
NAME MANROSE, CAROLE C NAME
sTazeT 400RESS | 18475 NW 4TH TERRACE STREET ADDRESS
orY-s-2r | CITRA FL Ciy-S1-21p
TITLE [T Detete TiTLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P Oy -8T- 79
TILE O betgte TTE COchange [ Addi(".m\‘1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-71P CITY-§T-21P
MLE . [ Delete TITLE [ change [ Addition
s NAME
<z AnOEESS STREET ADDRESS
srap CITy-§7-21P
[ Detete TITLE [Jchange [T Addition
B NAME
STREET ADDRESS
CITY-8T-20P

changed, or on an attachment with an address, with all other iilke empowered,

. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.67(3){i),
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 or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1

2\2@

Florida Statutes. | further certify that the information

1 or Block 12 if

luisB040

Dale

Dayume Phone #

CR2EN14 famay



