2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006479

1. Entity Name

PERSONNEL RESOURCE MANAGEMENT, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90065 045 ***158.75

Principal Place ¢f Business

049 NE 7TH DR
BOCA RATON FL 33431

Mailing Address

3049 NE 7TH DR
BOCA RATON FL 334316904

2. Principal Place of Business

3. Mailing Address

LG AT R

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ 89 46 Applied For
. 63 " 5 Not Applicable
Zip Country Zip Couniry i ) - $8.75 Additional
5. Certificate of Status Desired \M Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s ST Name ~
PO ER’ LAURA Street Address (P.O. Box Number is Not Acceptable)
3049 NE 7TH DR
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agant, or both, inthe State of Florida.
SIGNATURE
Sfgnature. typed or printed name of registared agent and tide if appilcable. {NOTE: Registered Agant signature raquired when reinstating) DATE
B, This corporation’is sligibie 1o satisfy its intangibte | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

#,. ‘Tax filing requirement and elects to do so. H

(See criteria on back)

O

- After Mi\Y 1, 2000 Fee will be $550.00
Make Chec;f‘( Payab!e to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TirLe PVTS O Deiste e C ‘Wonange [ Adcition
NAME PORTER, LAURA NAME RTER. , LAVRA
streer anoaess | 3049 NE 7TH DR saeT sooress (3O 49 NE 70 DRivE
emy-5t-20 | BOCA RATON FL 33431 av-st2r  |BacA RaTon, FL 3393/
e (] Dekte me T5. é) FAMES A D change [ Adgirion
NAME NAME OoRTE 2 :
\WVE
STREET AUDRESS seet aooress |30 Y 7 NE e P
TITY-S1-21P orv-st-ze (R OCA RﬁTON i FL 334 31
THE ==~ - - = - == [-Detute- WTLES - -- . - [] Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
i . ] Deiete TILE Ol Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
M 3 Detece TE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and a
of the corporation or the receiveror trustee empowered t
changed, or on an attachment

SIGNATURE:

th an address, with all

s e

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: i,wy-: Héj’)ﬁ/q . ERTE R

56/ 39/-0043

GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/23/50

Date Daytime Phone #

CR2EN34 (4/99)



