2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUMAN RESOURCES INC OF MD

F96000002300

Principai Place of Business
2127 ESPEY COURT #306
CROFTON MD 21114

Mailing Address
2127 ESPEY COURT #306
CROFTON MD 21114

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90128 002 ***150.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Ap:. #, etc. Suite, Apt. #, etc [ CHECK HERE (F MAKING CHANGES
City & State Clty & State 4. FEI Number . Applied For
52 1665523 Not Applicable
e Country Zip ountry 5. Certificate of Staius Desired O $8'75 Addutfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T Name ’ ) T
c RPORA' Y
700 0 TION S STEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title if appficable.

{NOTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS [ Delete TIME O Changs  [] Addition
NAME SCHAFFER, TIMOTHY F NAME
streer anoaess | 3002 BENNETT POINT ROAD STREET ADDRESS
crv-st-ze - { QUEENSTOWN MD 21658 CITY-ST-ZP
me CoT O pelete TIMLE (3 Change [ Addition
NAME MAYHEW, JOHN W NAME
STREET 400RESS | 2021 HUNTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP GAMBRILLS MD CITY-S§7-2IP
~ TITLE~ - ——— === - ~Epeete ——fvne —- - |- - T co - e - Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P CITY-ST-21P
TITLE [T Delete TiILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

12. | hereby certify tha)’ the informggie

of the corporallon or the ragh Ner

SIGNATURE:

supplied with this filing does not qualify for the exem
indicated on this report or sypplerthental report is true ang accurate and that my

ption stated in Section 119. B7(3)
signature shall have the same legal effec

i), Florida Statutes. ! further certify that the information
t as if made under oath; that i am an officer or director

l SIGNATURE AND TYPED OR PRIP(*ED NAME OF SIGNING OFFICER QR DIRECTOR

pr trustee empowered 10 execu!e this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
an address with a2l othefflike ega
C AT
lﬁale Daytima Phone #

CR2E034 (10/02)



