. 2002 UNIFORM BUSINESS REPORT {(UBRY)

FILED 2
g

[ ]
DOCUMENT # 646761 Mar 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
e . -
HRB BUSINESSES OF FLORIDA, INC. 03-26-2002 90012 009 ***150.00
Principal Place of Business Mailing Address
2459 HWY 1 SOUTH PO BOX- 1012’ Bﬂ
Sﬁfﬁﬁ— . GITRA FL 32113 050492
ST. AUGUSTINE:FL:: 32086 us:
2. Principal Place of Business 3. Mailing Address ”II"I I|||| Ill‘l Il“”"’l l"II hll Illl' Ill" Illll Ill" III" I[||| ||!|
459 Hw < | SourH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
ST AvevsTive FL 59-1940939 Not Appicabls
Zip untry Zip Country - . $B.75 Aaditional
m% Zg S)/a T JDH’I\JS 5. Certificate of Status Desired O Fee Required
—-—6. Name and Address of Current Registered Agent - o * 7:- Name and Address’of New Reglstered Agent™™
Namep
CORNETITE, LILUAN otrick D MANEBOSE
! Stre7tﬁdres (P.O. Box NWr is Not Agee, ﬁb\e}_l,-,
2730 US HWY S 398" W R T rraac o
SUTE P
ST AUGUSTINE FL 32086 Cit i
Y Ziorfo 0
&yl FL [ 7% )=
8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"]
SIGNATURE
Signalure, lypeh‘ur printed nama of registered agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
2 This corporation s eligible to satisfy its Intangible FILE HOW!! FEE ISM 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o 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
e PD ' (7 Delete e Ochange [ Addiion | 5
NAME MANROSE, PATRICK D G 2}
staeer aooress | 18475 NW 4TH TERRACE STREET ADDRESS §
orv-st-ze | GITRA FL 291\ 3 OITY-$1-21p ﬁ
e SD O Delete I e Ol Crange [ Addtion | &5
NAME MANROSE, CAROLE C NAME
STREET A00RESS | 18475 NW 4TH TERRACE STREET ADDRESS
crv-st-z¢ | CITRA FL 2113 OITY-57-2IP
“TTLE o remeem e oD e e o [SDeletg - —{|-TITLE e e e e e []_PCI@nge I:] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-87-2IP
TIE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-21P
TITLE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ perste TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST-ZIP .
13. | 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 repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
JPAME JBIANALE—  IgLE IISE. 1/ 260,
SIGNATURE: ( /ﬂMw_l Wy IE 1~/ & 2003
" SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 2, a é Waj / & W




