2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L T
DOCUMENT # FO0O000003668 Mar 26, 2001 8:00 am
- v hene Secretary of State
HRP ENTERPRISES, INC.
03-26-2001 90080 050 ***150.00
Principat Place of Business Mailing Address
2683-107 ST. JOHN'S BLUFF RD. S. 2683-107 ST. JOHN'S BLUFF RD. 8.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 Tae -
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 61‘1346367 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Slatus Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
= TOM@R, SHERRI - ST : — = —
Street Address {P.0. Box Number is Not Acceptabla
10 10TH STREET #9 ‘ piable]
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ri::";';rzagsri'r?suzg:”c'”g a fgﬂ.oo May Be
o . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TNLE [ Change [ Addition
HAME HOLTZMAN, HERBERT HAME
STREET ADDRESS | 123 RIDGEWOQOD STREET ADDRESS
cnv-sr-2¢ | BOWLINE GREEN KY 42103 \ GiTY-ST-21P
TLE v O Dalete TILE [ Change [ Addition
NAME RIVAS, AMADO NAME
STREET ADDRESS | 189 CHAMBERS DRIVE STREET ADDRESS
Omv-ST-2° )| BOWLING GREEN KY 42103 oy St-27
TMLE ST O Delete TMLE [ Change [ Addition
NAME PARSONS, CHARLES ROY HAME
STREET ADDRESS | 1306 WINGFIELD CHURCH ROAD STREET ADDRESS ) _
omr-ST-2P | BOWLING GREEN KY 421037 "=~ =~ - = Romsae o g =
TITLE [ Defete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-3T-2ZiP

b wiiption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
my signgure shall have the same legal effect as if made under oath; that | am an officer or director
E #port as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quatify f
indicated on this report or supplemental repofté te.aad

changed, or on an attache phgfvered.
SIGNATURE: Fnstews) L. 30|  370M 33303
SIGNATEYIE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR = Dale ’ Caytime Phona #




