2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001526

1. Entity Name

HIRELOGIC, INC.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90128 023 ***150.00

Principal Place of Business Mailing Address
9600 WEST SAMPLE ROAD. SUITE 404 9600 WEST SAMPLE ROAD. SUITE 404
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4036
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0782584 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. ‘Name and Address of Current Registered'Agent * ~  ~7. Name and Address of New Registered Agent
Narme
HERMANNS! RICHARD F Street Address (P.O. Box Number is Not Acceptable)
9600 WEST SAMPLE ROAD, SUITE 404
CORAL SPRINGS FL 33065
City FL Zip Code

I
SIGNATURE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signaturs, typed or printad name of registerad agent and title if applicabls. (NOTE: Registsrad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tﬂ:?:{\gsndag;a‘:’igbnuﬂg\;ncmg 3 fds(;(gﬁohg?é?e
{See criteria on back) O Make Check Payable to Depastment of State
1. ~__OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CvsT ' O Delete TMLE C]change [ Addition
NAME HERMANNS, RICHARD F NAME
STREET ADDRESS | 9600 WEST SAMPLE ROAD, SUITE 404 STREET ADDRESS
crry-S1-2p CORAL SPRINGS FL 33065 CIry - 51-2Ip
TITLE D [ Delete THE [1change [ Addition
NAME SOSCIA, LOUIS NAME
STREET ADDRESS | 9600 WEST SAMPLE ROAD, SUITE 404 STREET ADDRESS
CTv-STZP | CORAL SPRINGS FL 33065 ] cm-st-ze
TILE . - 3 Dalete TITLE DIREcTOR - [ Change K] Addition
NAME HAME SymuiEe D O Hredl
STREET ADDRESS STREETADORESS | #4080 W SH»pLE Rp vy
CITY-ST-2IP CITY-ST-2IP CoOrRAe ST yves FLo 33068
TITLE [ Delete TITLE CFo ’ [ Change {34 Addition
NAME NAME JAmEs K’ DAYy
STREET ADDRESS STREETADDRESS | $hoe? L. S E 2o ooy
CITY-ST-2P . CITY-§7-2IP CORp SPLnES rFr 2306¢
TITE ' . [ pelete HLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | tuither cartify 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

of the corporation or the recewel O
o an address, with gll.othg, powered

trustee empowered 1o execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

D{yllme Phona #

U Tames R, Day  pfsdoo (pe)ssigsss
< Fo P [/ |

CR2E034 (9/99)



