FILED
ARSLERNUREESOMAMNTON, Mar 31, 2003 8:00 am

DOCUMENT # 646761 Secretary of State
1. Entity Name ” 03-31-2003 90220 016 ***150.00
HRB BUSINESSES OF FLORIDA, INC. /
Principal Place of Business : Mailing Adcress
2459 HWY 1 SOUTH S PO BOX 1012
ST. AUGUSTINE, FL. 32086 CITRA, FL 32113 U5
5 P s e ) G LA
— .
Sulle, Apt ¥, sic. Suite, Aot #, el1G. ] CHECK HERE IF MAKING CHANGES
City & Siate City & Stae 4. FEI Number Annued For
. 591940939 Mot Applicable
2% Country Zip Country £8.75 Addtional
] . . 5. Certificate of Status Desired [ Foo Roquirad %
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Ty Name
MANROSE, PATRICK D
18475 NW 4TH TERRACE | B . Strest Address ¢P.0). Bax Number |a Nnt Accantarse) - e e
" CITRA, FL 32113 — ' - B e
City ’ FL Zip Code ;
8. The above named entity submils this gtatement for Ihe purpose of changing I3 regisierad office OF reQISIeran 2gem, of both, In the State of Fonda. | am famiar with, and accept ‘ :
the ohligations of ragistered agent E
SIGNATURE '
Signawm, tyldu Of (3t n LT Of iuasaasd BUSNL I Ul i appicale. NOTE: Payk el 2i [T b i DATE
9. Ection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O AddedinFeas
The. ~—— EFriots D DRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 11 L
me . . [PD o Ooeer .- | me . Octage  ([Daddton 3 &
wee | MANROSE, PATRICK D N e =3
SIREET ADDRESS {18475 NW 4TH TERRACE : STREET ADDRESS 3
cv-s1-2¢ - |CITRA, FL 32113 - R : cv-s1-2IP ]
e SD . T Deler e T DClawe L[] Mdton g '
NAME MANROSE, CAROLEC HANE
STREETADDAESS | 18475 NW 4TH TERRACE STREEY ADDRESS
aiv-st-2¢ | CITRA, FL 32113 cmi-s1-21p
e [ peiere me : ’ [Jthange [ Addtion
NAME WANE
STREET ADDRESS SIREET ADDRESS
civ.s1.29 - cir-st 2P
me 7 Delese me Ol Ghange {7 Addibon
NAME e et e P T - B I B T it
STREE) ADDRESS STREET ADDRESS
cv-81-20 : cv-s1-21p
e . T Dekee e O Change [ Adaition
NAME e .
STREET ADDRESS STAEET ADDRESS
cv-s1-28 Cy-81-21P
me [ Debexe e Ocange [ additon
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
Glv-51-2p LhY-5)-2P
12. | hereby Certily that the infomation suppligd with thig 11I|ng toes not quallfytor the exemption stuted in Saction 119 07(3X1). Porida Statutes. | further certify that the inkormation
Inciieatedd on this repott or supp!emental repon s frue o that My signature shall have the same 23 If mace unger aath; that | am an oificar or director
of the corporation or SHES SMTOWeT: umgm« mis repona.srequma by Chapter 607, FlotidaSl at my name appears In Block 10 or Block 11 If
changed, wmanmhme"“"" o mm um\ {Z
SIGNATURE: - g? m%/ 3 % X0l
SIGNATURE AND TYPED OR PRINT ED MANE OF SIGNIMG OFFICER OR DIRECTOR Orycrre Pone ¢




