S |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) 3:00 am§

1. ety e Secretary of State
*osk K <
HUMAN RESOQURCE SOLUTIONS, INC. 03-08-2002 90053 004 ***150.00
Principal Place of Business Mailing Address
323 LAKEVIEW DRIVE 323 LAKEVIEW DRIVE
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32453
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State ' 4. FEI Nurnber Appiied For
752767370 Not Applicable
Zip Country Zip Country L . $875 Additional
32959 .. >2¢sg | |5 ComfeavolSansbesied O posRequped. .|
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
REES’ LANE Street Address (P.C. Box Number is Not Acceptable}
323 LAKEVIEW DRIVE
SANTA ROSA BEACH FL 32453
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent stgnature required when reinstating) DATE
9. Ih\’srcl:prporatign is elitgibrg I? selnistfycifts Intangible At FII&‘E N?\;\L!élz I"-':EE IS“!$J 52505% 00 10. Election Campaign Financing $5.00 may Be
ax ing requirement and giects 1o 4o so. er May 1, ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) CJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD 3 Delete TITLE [eFChange [ Addition §
NAME REES, LANE NAME %’,
STREET ADDRESS | 323 LAKEVIEW DRIVE STREET ADDRESS . : Q
arst-2e | SANTA ROSA BEACH FL 32453 o572 o 3RAYS9 &
" [as)
TME DvS [ Delete TITLE [Ochange [ Addition | &3
NAME ACKERSON, VINCE HAME
STREET ADDRESS [ 5910 N. CENTRAL EXPRESSWAY SUITE 1000 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75208 CITY-ST-2IP 7 o
Tme T . Ooelee  § e ' [ Change [ Addtion
A CARGILL, C. KETH N
STREET ADDRESS | 5910 N. CENTRAL EXPRESSWAY SUITE 1000 STREET ADDRESS
CITY-ST-21P DAU.AS TX 75206 CITY-§T-2IP
TITLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 1 Delete 1TLE : - [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apfddress, with all other like empowered. /
SIGNATURE: RS I3 /0  §50- 33180795
. OFFICER OR DIRECTOR E J Data Daytima Phang &




