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2000 UNIFORN~BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006610

1. Entity Name

HHMR & S BUSINESS SERVICES. INC.

STE. 20

Principa! Place of Business
801 WEST BAY DR.

LARGO FL 33770 ~ ~

Mailing Address

6480 ROCKSIDE WOODS BLVD.. STE. 330
CLEVELAND OH 44131-2222

Z.APrioci~=l Place af Busine .

SAME _AS ABQVE

Sulte, Apt, #, etc.

3., Mailinn Address .

A

T

DO NOT WRITE IN THIS SPACE

AME AS ABOVE. =
" Suite, Apt. #, etc. )

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90018 006 ***150.00

AT

(See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State Cily & Slate 4. FEINUmber  qa. | Applied For
34-1884913 It
2Zi Zi ) iti
P Country P Country 5. Certificate of Stalus Desired Od $8.75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent- - - - — . 7.-Name and Address of New Registered Agent = * -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
: Signature. typad or printed name of registered agent and title if applicable. INOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
. 10. EI F
Tax filing requirement and elects 10 do so. ection Campaign Financing $5'00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PC Xnem e EXECUTIVE VICE PRESIDENT [l charge K Addition

NAME REEVES, KEITH W NAME FRED M. WINKLER

sthee anoaess | 6480 ROCKSIDE WOODS BLVD SOUTH SUITE 330 STREETADORESS | 480 ROCKSIDE WOODS BLVD.S., STE 330

crv-st-z¢ | CLEVELAND OH 44131 om-s-2p | INDEPENDENCE, QH_ 44131 _

TILE 8 7 Delete TITLE PRESIDENT [ Change  §] Adition

NAME RUTIGLIANO, BARBARA A NAME JACK E. RADOSEVICH

sTReeT aporess | 6480 ROCKSIDE WOODS BLVD SOUTH SUITE 330 STREETADORESS | a)1 WEST BAY DR STE 200

CITY-$T-2IP CLEVELAND OH 44131 . CITY-ST-21P L ARRA El ‘11776: 2267 -
T -~ Nelete mE + -] ~= - o= TTUTTES " [Ochange: [ Addition

NAME BRADFORD, JOCELYN A NAME

streeT anoress | 6480 ROCKSIDE WOODS BLVD SQUTH S 330 STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44131 CITY-ST-Z1P

e [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-21P CITY-5T-2IP

mi O Delete TimE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-51-27

ather like empowered.

/1820

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 oath; that | am an officer or direclor
of the corperation or the receiver of trustee empowered to execute Ihis report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

Tv7-50(- /I

Daylima Phons #




