e e |

2001 UNIFORM BUSINESS REPORT (UBR)

. Entiny Mame

HUMAN RESOURCES INC OF MD

DOCUMENT # F96000002300

Prncingt Place of Business

277 ESPEY COURT #3206
CROFTON MD 21114

Maitng Address

2127 ESPEY COURT #306
CROFTON MD 21114

EXTENSION
APPLIED FOR

2, Principal Place of Business

3. Mailing Addrgss

Suiie, Apl. #, etc.

Suite, AptL. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90425 041 ***150.00

O

(See criteria on back)

City & State City & State 4. FEi Number 52—1665523 Applied For
Not Applicable
Zj tr Zj Count, it
P s COUNLY, = S AL SIS ==1—5~Certificate of Slatus Desired = $3.75________Add.hcnal_______, =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTCO RA"ONSYS Street Add P.O. Box Number is Not A bi
tree s (P.O. o1 1
1200 SOUTH PINE ISLAND ROAD ress (P.O. Bax Number is Not Acoepiable)
« PLANTATION FL 33324
i City FL Zip Code
8. The' a—bo\'rei'named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
L \ B oo s ;
) ] { : L e N : i
TSIGNATURE " - mwmveeme e - - o 0 e e T L S S
flegt iSignatu-e. typed of printed nama of registered agent and tle if applicable. [NOTE: Ragisiared Agen! signakre required when reinstating) DATE
9: }his‘cb'r‘;)&ration is eligible to satisfy its (ntangible ) . . .
. E
Tax filing r'equirement and elects to do so. 10. Election Campaign Financing 55'00 May B
! Added to Fees

Trust Fund Contribution.

OFFICERS AND DIRECTOR

s

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. | |
e PDS [7 peste TITLE [(JcChange 3 addition
NAME SCHAFFER, TIMOTHY F NAME
stReeT anoress | 1846 WHITE'S FERRY PL STREET ADDAESS
CrY-5T-2P CROFTON MD 21114 CITY-5T-219
e eny (7 Getete Tme Ochenge [ Asdition
NAME MAYHEW, JOHN W NAME
sTReET ADDResSs | 2021 HUNTWOOD DRIVE STREET ADDRESS
rovestrae - | GAMBRILLSMD - - — -0 o — o = s SOY-ST-2P =2 |- = o = - e - LTI L nT= L -
TITLE 7 pelete TTLE O Change [ Adition
NAME NAME :
STREET ADDRESS R . SIRELT ADDRESS . . - ) -
CITY-5T-21P CITY . ST-21F
TILE - : : - 1 celete- - -THLE - - - e = - ——— -+ -- B Change [ Additiun
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
HILE THLE i - - X O Change. <[ Adgition
NAME - -, |- NAME B . ol L caTe T
- STREET ADDRESS... - STREET ADDRESS ™. ; e —
LiTY-s1-7P GITY-ST-ZIP + - er
TITLE TITLE {J Change [ Agdition
NAME NAME
_STREE{-:Q_D?E\!ESA_S_ ~ --_' ' r _: . :‘ N KC: - STREET ADDRESS . " T R0 DA
CiTY-ST- 2P CITY-5T- 2P . - - TS T : :

13. { hereby certify that the information g
indicaled on this report or supplenfenta

of the corporation or the recepér or fruslee em

lied with this filing does not qualify for the ex

report is true and accurate and that my signature shall have the same le

owered 10 execute lflisﬁeoo as r -
wergd.

changed, or on an attach 1 with an‘addrpss. with all other hk?mpo
S/ =
SIGNATURE: KM

uired by Chapter

v/

O

emption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the inforrmation

g/

gal effect as if made upder oath: thal | am an officer or aireciar
tatutes; and that nama appears in Block 11 aor Bioek 12 if

/0 L~

SIGN#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Oate Daytrme Phune o



