FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F60730 Secretary of State
1. Entity Name 02-10-2003 90130 016 ***150.00
HRM PROVISION CO., INC.
Principal Place of Business Mailing Address i
3200 § CONGRESS AVE 3200 § CONGRESS AVE JUUZU94Y
STE 201 STE 201
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Us ’ us
2. Principal Place of Business 3. Mailing Address } i
Suite, Apt. #, alc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2155251 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S tlow— —

- T Tt e N'ai'ne,7—.f.1 L D'

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

3200 S CONGRESS AVE 3200 S. Congress Ave
STE 201 Swute 201

BOYNTON BEACH FL 33426

“Boywton Beacl FL 238206

8. The above named entily submits thig statement for the purpose of changing its registered office or re’bistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen _
Cee Tim L . Hou 2//5A93

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . - .
9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. s O ?i;%qohgaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE PD MXoeee | e O Change [ Addition
NAME HERMAN, LESLIE NAME
smesT aooress | 3200 § CONGRESS AVE STE 201 STREET ADDRESS
omv-s-zp | BOYNTON BEACH FL 33426 oITY-T-2P .

L -
TITLE ) [ pelete TITLE %&Tﬂ ﬂ(}hange 1 Addition
. o

NAME DILLON, TIMOTHY Nive D ’s{ d "ﬂl\g
STREET ap0RESS | 3200 SOUTH CONGRESS AVENUE STREET ADDRESS 3200 Co V\ ves -y £
orv-s1-2¢ | BOYNTON BEACH FL 33426 GITY-S1-21P Boyutou Reeclh FL 3342{
TITE e e e [ pelete TITLE ! [Jchange [ Addition
NAME [ Y e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-§T-2IP
TNLE M Delete TITLE [ cChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP

12. | hereby certify that the information supplied with this flhnéj does not qualify for the exemplion 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; thai | am an officer or director
of the carporation or the receiver or trusiee empowered to execulp-Hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, omer likg ermppwered.

' S|
SIGNATURE: ___SI( O ;/{fo3 13- 2333

SIGNATURE AND TYPEL OR PRINTED AM PF Sl ING OFFICER OR DIRECTCR Date Daytima Phane #

CR2E034 (10/02)



