2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000002300 A Nt a Stute™

4
HUMAN RESOURCES INC OF MD / 08-06-2001 20003 001 ***550.00
Principa! Place of Buginess Mailing Address
2127 ESPEY COURT #306 127 ESPEY COURT #306
CROFTON MD 21114 CROFTON MD 21114

A

2. Principai Place of Business § Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
52-1665523 Nat Applicable
Zi Zi iti
P Couniry P Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name ahd Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name o i - .
= C TCORPO SYSTEM = T e T e e T i Ty = S R i TR = TR
CTCo RATION SY-.’ M ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registarsd Agent signatura reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE(S $550.00 . o ‘
. . - 19. Elegtion Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : paign M 9 0 $5.00 may Be
i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE TITLE T7 Change Addition
PDS 1 Dalate ScHAF FER, “NDTH)’F__X e O
NAME SCHAFFER, TIMOTHY F NAME v
sTreeT aD0RESS | 1846 WHITE'S FERRY PL smeeraorsss | 30O 2. BRENN eTr ﬂ)l NT KoAD
. ——
crv-s-zr - |CROFTON MD 21114 eITy-5T-2IP BueensToWwnN MDD ISR
TITLE CcOoT [ pelete TITLE [Jchange ] Addition
NAME MAYHEW, JOHN W NAME
STREET ADDRESS | 2021 HUNTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP GAMBR"_LS MD CITY-ST-2IP
TITLE O pelete TITLE [1Change  [] Addition
NAME PP L. e S
STREET ADDRESS o ) - | STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNLE ) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP -
TITLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P l CITY-ST-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 alachment with-aR address, with all other like d

Z;W 55 7/,23’45/ 4/0“ 4$1-9202

Cats Daytime Phone #

SIGNATURE: - - /. L2205

! PRI Y N M .
SraNATURE AN TYPED OR PRINTEL mAi. . +.-NING OFFICER OR DIRECTOR

1682E10

5

CR2E034 (5/01)



