2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 646761 ; Mar 13, 2001 8:00 am
e - Secretary of State
HRB BUSINESSES OF FLORIDA, INC.
03-13-2001 90083 024 ***150.00
Principal Place of Business Mailing Address
210 US HWY 1 §. PO BOX 1012
SUTE P CITRA FL 32113
ST. AUGUSTINE FL 32086 us
2. Prin¢ipal Place of Business 3. Mailing Address ||I|”I Iml III || ‘ Il " | !l ” " I | I"" lm] I’I” |I|‘
51 Sl
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-1940939 Applied For
. Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - b e S mn— T e e Bl e - Name - = T
CORN y u Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nul
2730 US HWY § P
SUITE P
ST AUGUSTINE FL 32086 -
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
) o L , " )
9. Ihlsfﬁlorporat\c.m is eh{g!blg icl> s;:hstfycljts Intangible i ‘Fl:‘_’IE‘A NOW!!! FEE IS."$1 59.0500 o 10. Election Campaign Financing $5.00 May B
ax lling requirement ana B1ects 1o o so. fter Y 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{Seé criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TLE O Ghange [ Additicn
NAME MANROSE, PATRICK D NAME
streeT anoress | 18475 NW 4TH TERRACE STAEET ADDRESS
CITY-ST-2iP CITRA FL CITY-ST-2IP
TILE SD [ paleta TITLE Jchange [ Addition
NAME MANRQSE, CAROLE C HAME
streev ancress | 18475 NW 4TH TERRACE STREET ACDRESS
CITY-ST-7P CITRA FL CITY-ST-2IP
TITLE O pelete TITLE R . [ Change— [ Addition
- NAME - - C NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-S1-2P
TITE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CIY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption sthted in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldrhental report is true and agcurate and that my signature shif have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef dr trustee emppwered t¢ edecute this report as required by £hapler 607, Flarida Statutes; and that y name appears in Block 11 or Block 12 i
changed, or on an attachment drew heike empowered.
SIGNATURE: / & 9 T2
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR [ E | Daytima Phone #




