2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Mame

HR2, INC.

DOCUMENT # F97000004939

—

Principal Fyace of Business

L:Mm FIFLAVE.
AL 02254

Mailing Address

@E S T Crami i Sk,

S B s

Suite, Apt. #, etc.

S0 \AOO

Suite, Apt. #, elc,

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90045 008 ***150.00

NI

L

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

" After MAY 1, 2001, Fee will be $550.00
Make Check Payable to Department of State

City & State it tate ; 4. FEI Number 04-3382551 Applied For
WORLLM H‘\C) M M 5- Not Applicable
ap CDU“"Y Country o , $8.75 additional
. Certificate of Status D '
3\ % O \ A (an t)gﬁ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
——— = == T T Name i - - -
Al CORPORATION SYSTEN Strest Add P.O. Box Number s Not A tabl
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registared agent and Iitle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion i i i i i m .
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS / KB AF}DITIONS/CHANGES "TO OFFIGERS AND DIRECTORS IN 11 _

e oP elete TLE : O Change  [J Adoftion | &

NAME LYNN, WAYNE R NAME .- =]

street Ancress | 100 FIFTH AVE. STREET ADDRESS 3

orv-sT2p | WALTHAM MA 02254 / Al S o |3

TILE D Dﬂgegg TITLE -y _n" (r [ Change CWddition &

e FLOOD, THOMAS J e Coades \ ©

sheer aooness | 3003 TAMIAMI TRAIL N #400 STREET ADDRESS .

arv-st-r | NAPLES FL 34103 / CITY-5T-2IP W Se;% Ny j O%%f) 3 loL‘CIU’_I’/
*TLE D= e v (D itete——— B T | KE NN T lf-dbdglCJ,_ S ... Chaage__ Adiition_|___

NAME WALTER, JAMES M NAME 1901 Limeez+en

smrezt aooress | 100 FIFTH AVE. sweETADDRESS | SOV POO

crv-st-zp | WALTHAM MA 02254 / | QGecvwadtT~ £ 3 3 alop{ld’.ﬁ

LE STVP ke -1 e VP Fintnd, ]C:‘F-_ O JsecnatonTchange  FAudition

NAME KENEALY, EDMUND C NAME BOD id Ko g

sTreeT aooRess | 100 FIFTH AVE. STREET ADDRESS % rigm %ﬂ y(_.

crv-sT-o0 | WALTHAM MA 02254 CITY-ST-2IP SOYY\U(S& ;\l 8’73 l O‘F“Fl (,G_@’,

TITLE O Delet TITLE TRirectos 0 Change [ Adgtion

NAME e NAME Dena ld Kaily

STREET ADORESS steeTa00Rss | S CvYR QS abrovt-

CITY-57-2IP EITY-ST-2IP /

TiILE [ Delete TILE T e tee Clchange  [Vhddition

NAME HAME o C\ K O,P PQJJ:('

STREET ADDRESS STREET ADDRESS

CIPY -§T-21P CIiv-51-2P SO S CLI)’G)’(_/

of the corporaticn or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(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 cath; that | am an officer or director

ga empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- (ress, wwth all other like empowered.

Y /*6/61

F3x -MYE-r

SIGNATURE AND TYPED OR PRI

NAME 0 ING OFFICER OR DIRECTOR

A

y
Oats ’ Daytime Phona # ‘1




