2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO507

1. Entity Name

HP FLORIDA REGIONAL USERS GROUP FLORUG , INC.

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

05-01-2000 90002 049 ****70.00

Principal Place of Business Mailing Addrass
14960 FEATHERSTONE WAY 14960 FEATHERSTONE WAY
DAVIE FL 33331 DAVIE FL 33331-2936
Suite, Apt. #, etc. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2481676 Not Applicable
2 Country - Zp - Country 8. Certificate of Status Desired $8.75 A_dditional
- - . - - . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EBERLE, GLORIA
14960 FEATHERSTONE WAY
DAVIE FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cedse

8. The above named entity su

& Ll

ts this statement fordhe purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of regisGed agent and title if applicable, (NQTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caniribution. Added to Fees Depariment of State
e
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD Nnelete TITLE O Changa [} Addition
AN SAMPLES, JIM NAME

STREET ADDRESS | 1407 COMPTON ST.

STREET ADDRESS
CITY-ST-2IP

orv-sv2¢ | BRANDON FL 33511
TITLE VD

NANE LEBLANC, PAUL
STREET ADDRESS | 128 FIRST ST. EAST
THTY -51-21F TIERRA -VERDE FL 33715 - - e e

[ belete

TITLE

NAME

STREET ADDRESS
CHY-S1-Ip

PD
LEB2ANC, FAUL
EDo THAINTY KAwE

T TS T PETERS)BAAL., T fl BB UL

Kl Change [ Acdition

A0

TITLE S1D ) U] Cetete
NAME EBERLE, GLORIA
STREET ADDRESS | 14080 FEATHERSTONE WAY

amST2¢ | DAVIE FL 33331

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

VD

PAVID  FRIS&eELL
AYUA MW 54
FT _AudEAD ALE

[ Change 1ﬁdd$tion .

£l 33309

TIME 1 Delete TiitE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-57-2IP

LE [ patete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-28 CITY-§T-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-2iP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

of the corporation or the receiver or ty

changed, or on an attachment wit addrass, with all gther like empowersd.

SIGNATURE:

I sTUNS b IRED

A

(%%) ep-2 /54

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytirre Phong #

AR AN A



