2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

DOCUMENT # F60730 .
1. Entity Name Feb 22, 2000 8.00 am
HRM PROVISION CO., INC. Secretary of State
02-22-2000 90016 016 ***150.00
Principa! Place of Business Mailing Address
3200 S CONGRESS AVE 3200 S CONGRESS AVE
STE 201 STE 201
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-9041 (S B A
us us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- Cily & State 4. FEI Number Appiied for
992155251 Nat Applicable
Zi Count Zi ount; it
P oty P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Registered Agent
' - - ‘ R Narme .
HERMAN, LESLIE Street Address (P.O. Box Number is Not Acceptabla)
3200 S CONGRESS AVE
STE 201
BOYNTON BEAGH FL 33426 o RS
| |
Z. The ;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Sighature, typed or printad name of registerad agent and utlé f applicabla. {NOTE. Ragisterad Agent signature required when relnslatjng)'yl_ -“.' . ' YL DATE . " . ) i, fie
N Y ok TS e ’ ! T n
9. This corporation is'eligible to satisfy ils Intangible w . FILE NOW!I FEE IS $150.00 10. Elacti L
R . . Election Campaign Financin .
" Tax filing requirement and elects to do so. . . After MAY|3, 2000 Fee will be $550.00 T Funet ot 11 fﬁigﬂo";:é 2e
{See criteria on back) [ " Make Check Fayable to Department of State
ii. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO 7 Delete TMLE [ change [ Addition
)  HERMAN, LESLIE NAE
woenenss [ 3200 § CONGRESS AVE STE 201 STREET ALDRESS
s2¢ | BOYNTON BEACH FL 33426 ory-st-2¢
v o [ Detete TLE [] Change [ Addition
. DILLON, TIMOTHY NAME
. wmee | 4046 COCO PLUM CIRCLE STAEET ADDRESS
stze | COCONUT CREEK FL 33063 GTY-5T-2P
- (T elete UILE [ Change [ Addition
- - o AL
L oTEnEs STREET ADDRESS
er o CITY-8T-21p
[J Delete TTLE [Tchange [ Addition
NAME
- annarog STREET ADDRESS
sTap CITY-ST-2IP
- [ elete TTLE O change [ Addition
_ NAME
i STREET ADDRESS
fA g e GITY-ST-21P
[ pelete TITLE [ change (] Addition
NAME
__ nneens STREET ADDRESS
gT-ap CITY-ST-ZIP
= | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 er iike empowered.
C_ . ; I3 .
=RNATUR ~~ | LCSLL T Mespen D 02%;/%/
CER OR DIRECTOR Date 7 Daytime Phone #




