2000 UNIFORM BUSINESS REPdHT (UBR) FILED

DOCUKENT # ] (5] SOA L Apr 04,2000 8:00 am

1. Entity Name

Human Resowrce Management Association ecretary of State
o% §ar:d’kuaes*: Flovida ;The, dwen 04-04-2000 90085 003 ****61 .25

Principal Place of Buginess Mailing Address

5130 Harborage Drive Same.
Ft. myers, FL 3398 B0052044

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Numbeb Applied For
- q "' 203 30 Not Applicable
Zi Count Zi nt i
® ouniry P Country 5. Certificate of Stalus Desred  [] $8-19 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ViasaX -Snej, many
1§33 Hendvry Street

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

F Myers, FL 3290

City FL Zin 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

Slgnature, typed or pnntad nama of registered agent and utle if applicable (NOTE: Ragistered Agent signature required when renstating) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
6o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE A e w\-—- 0 delete TIE \rectroy [Jchange [ Addition
NAME 'Tgf;gtsi ’D“Ae_\( : NAME Jerry etk ott &
STREET ADDRESS 213 ’Aﬁér e STREET ADDRESS | B &K Co\legﬂ Pﬂkrt\ﬂcu-i b} \03
ory-s1-zp } Y ﬁ(__ 339172, avst-2e | . myjers, FC 33919
TIME V ice. prCSt‘d CJ’\‘\‘ [ pelete TITLE i rgg’csr:qu . [J Change  [] Addition
NAME Tod orle NAME jOh stan o C
. n
SRELODRESS | o ey Fplontal 'B]\jd_ e oz SIRETAOORESS | D W R 280
CITY-5T-21P B Yyers, £ 33907 CITY-5T-2P = rwjers, _ 3229072
ME - T mmel ey - — e —-mt — | Director [ changs . [ Addiion.
rer IrECTor

NAME é.ﬁldaf: v - F e m ﬁ‘c’d)(
STREET ADDRESS 51 arbi‘lﬂ < O,.,‘ Ve STREFT ADDRESS ol Feocy .’Blud SO‘-C'{'L-
Y57 2P ‘?9'_ . #\ yers, ‘e 33908 CITY-ST-2P @ My ers, c.. 33905
e Secveta Y O Delete e ’%_\ vector - Somith Ol crange [ Adaitfon
NAME . NAME A -

Toan  TaKobi ennifer Cave-omi
STRECTAODRESS | 19 (35 . c_\wem“é Ave STREET ADDRESS | -5 &2y UWhnkler A\Je.. 2oy
s | EAC yers, EL 33907 onstw | F ey ers, FC 331G
TMLE Divrecter X 1 Delete TITLE : [l change [ Addition
NAME Stac Rishop NAME
stReet apoRess | O 0 | @)‘A 2425 STREET ACDRESS
CITY-5T-2iP =t - YY\\{ ers = 390 2 CITY-5T-7iP
TIILE Dir 4o . ) Delete TmE I Change ] Addition
NAME _ja[%c& eiine Waring NAME
STREET ADDRESS § Division Drive STREET ADDRESS
cTe-eT-Ip %ﬂl Myers, EC > 36][)( CITy-5i-21

1Z. | hereby certily that the info‘mation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SUENATURE: %&Z /"zfa/zngjé@ Tl Lampley 3/2300 QH-4§59-9/63

ATURE ANDTYPED OR FRINTED/NAME OF S)GRING OFFICER OR DIRECTOR 7 Date Dayurme Phone #

CR2E037 (9/99)




