2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  H73758 Feb 07, 2002 8:00 am

1 Eny Nar Secretary of State

HR LOGIC OF ORLANDO!I, INC. 02-07-2002 90157 019 **%150.00
Principal Place of Business Mailing Address

402 43RD STREET WEST. 2621 VAN BUREN AVENUE

BRADENTON FL 34209 NORRISTOWN PA 19403

s S — T

402 43 Street st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BC‘&CLET\"E'OY\ . Lol\‘c{o- 59—2574% Not Applicatle
Zip Country Zip " Country » . $8_75 Additional
3410 q U 5 8. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
v 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nams of registered agent and litle i applicabla {NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to salisfy its Intangibie FILE NOW!I!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PCEO Delele TITLE P c€oc © [ Change Addition | &
A COY, CRAIG P X AN doce L. Convad J x" )
streer Aooress | 2621. VAN BUREN AVENUE smeeraovnss | Sod Tetten Pond Roo 3
arv-st-z¢ | NORRISTOWN PA 19403 CITY-3T-2IF woltnam , M A o245/ o
ILE SVPD [ﬁneme TITLE "-Change  [] Acdition 5
NAME BELLO, JOSEPH F NAME
STREET ACBRESS | 2621 VAN BUREN AVENUE STREET ADDRESS
CITY-ST-ZiP NORRISTOWN PA 19403 CITY-ST-2IP
TTLE S O oelee TITLE SVP S o [ Change "7 Addition
NAME HARRIS, CHRISTINA D - Cm NAME Laristine tocels Sc\w"m ) )
STREET ADDRESS | 2621 VAN: BUREN AVENUE STREET ADORESS | 4O 4 BY sskreet West
orv-si-¢ | NORRISTOWN PA 18403 ov-st7P | Beadenton ,FL 34204
TITLE T &De\ete TITLE W“Fo oo T N [[] Change IXAddilion
NAME NEUMANN, EDWIN A NAME wWiliaw & Ravasaagh
sTReer ADDRESS | 2621 VAN BUREN AVENUE STREET ADDRESS | gre | Teo-ttenm Pand Woo.
crv-sT-2p | NORRISTOWN PA 19403 Liy-S1-2p Wal~xwom , MA ozust
TTLE ] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
ol the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprenywilh an address, with affcther like erpgowered.

SIGNATURE: AHAALCEA A DA TTT Lpistinn ‘s Schudan - 1)22fo2  [341) 708 41 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ime#hone #




