2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20249 FILED
1. Entity Name Jan 13, 2000 8:00 am
HR COMMERCIAL GROUP, INC. Secretary of State
01-13-2000 90047 050 ***150.00
Principal Place of Business Mailing Address
100 RIALTO PLACE 100 RIALTO PLACE
SUITE 712 SUITE M2
MELBOURNE FL 32901 MELBOURNE L 325901-30T TREVRVECEREITIN
E s [EHAE AR AR R TIB
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—2972228 Not Applicable
Zp [ & _,E?_un_t,r_y N ,Zf -~ = | CE(iunjry . _._| 5. Cenificate of Status Desired,. . O ?g'gg‘ S:;f‘;“o"al__ .
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HINCKLEY' CAROLE L. . Street Address (PO. Box Number is Mot Acceptable)
2004 ROSEWOOD DRIVE
MELBOURNE BEACH FL 32951
City . FL Zip Code

8. The above narmed enlity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
B |y o000 Fea i opaomog0 | 10 EectinCanpiionFvoncirg 5.0y 0
y 1E : ' - Trust Fund Contribution. | Added to Fees
(Ses criteria on back) 0 Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete LE [Jchange  [J Addition
NAME HINCKLEY, ROBERT M. NAME
streer anoress | 2004 ROSEWOOD DR. STREET ADDRESS
CiTY-ST-2IP MELBOURNE BFACH FL CUTY-ST-2IP
TILE VIS O Deiete TLE [ Change [ Additien
NAME RUSSONIELLO, JERRY J. RAME
streeT anoress | 1900 BRITTANY, #2 STREET ADDRESS
GITY-ST-2IP MELBOURNE FL LITY-31-21P
TILE ’ ’ [ pelete TME [ Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE [ pelete TITLE O change  [1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE 1 Delete TITLE [ ctenge [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(2)(i), Florida 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 dirsctor
of the corporation or the receiver 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 attachpqent with an ggdress, with all other jke gmpowered.

"‘l:f;jl- ":.»:ai'" ¥ If of arfas g . .
SIGNATURE: - Louifeloo H07-723-904Y
£ :”\- T P i ERSO'R‘%HECT:‘?T Daie Daytme Phona #

CR2EQ34 (9/99)




