2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

DOCUMENT # F96000002300 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
HUMAN RESOURCES INC OF MD ccretary of state
03-20-2000 90147 022 ***150.00
Principal Place of Business Mailif g Address
2127 ESPEY COURT #306 2127 ESPEY COURT #306
CROFTON MD 21114 CROFI"ON MD 21114-2424
|
|
TP > IR OO
i
Suite, Apt. #, etc. Sui’Ie' Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number _ Applied For
52 1665523 Not Applicable
Zip Country Zip, Country 5. Ceriificate of Status Desired 0 $8.75 Additional
) T Fee Required -
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
- 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ;
City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
f

t

SIGNATURE :
Signatura, lyped or printed name of registerad agent and e if apflicanls. ({NOTE. Registersd Agsnt signature required when reinstating) DATE
9. Ihis ‘c.orporatign is eligicle to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 10 da sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable lo Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ' O Dpefete TITLE I change {1 Addition
NAME SCHAFFER, TIMOTHY F t NAME
STREET ADDRESS | 1846 WHITE'S FERRY PL STREET ADDRESS
CITY-ST-2P CROFTON MD 21114 ! CITY-§7-71P
TIMLE COT I Ooelste TILE O change [ Addition
NAME MAYHEW, JOHN W ; NAME
STREET A00RESS | 2021 HUNTWOOD DRIVE : STAFET ADDRESS
CITY-§T-2Ip GAMBRILLS MD ! CITY-ST-2IP
TITLE b= Ohgetetss - - ome [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZP
TITLE ! O Delete THILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-57-2IP
MLE J [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ' O oot TILE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrggnt wigh an address, with all giher like empowered.

SIGNATURE: iwtwww-/&z«u 3320w Cio-t/c1- 487

G [ATURE mnnpsn oR pnm;rume OF SIGNING OFFICER OR DIRECTOR , Date Daytima Phone #

(74 f



