2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O0507 Feb 19, 2001 8:00 am
I+ Eniy Namo Secretary of State

HP FLORIDA REGIONAL USERS GROUP \FLORUG\, INC. 02-19-2001 90025 022 ****70.00
Principai Place of Business Mailing Address
o 2 g wwuLsu ey

e

2. 1Ptincipa1 Place of Business 3. Mailing Address ”““m I“ |I|I

5016 Gredey Orive [S016 (arecley Drive
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City &S ity & Stat . Applied F
Iti- mt;ti F L "’f:‘ﬂtj\e F L/ 4. FE| Number 59-2481676 st;iins;bm
. I N Ll .
%DB é 92 5 Country 3 %J 6 pz S— Couatry 5. Certificate of Status Desired W ?g‘:?q&?g&mnal
6. Narﬁe ar;d Aﬁdress of Current ﬁeglstemd Agent = ) — ; Name and Addreé; of New Heglstere& Age’n;
Narmeé -
Edelson |, Tetf
EBERLE. GLORA - StreetAFc?sB(F’.Z. Bog Numbeg is Not Acceptable)
14960 FEATHERSTONE WAY Greeley Drive
DAVIE FL 33331 :
City o Zip Code
: | «mp & FL | 33¢2s

B. The above named entity7mts this statement for the purpose of ¢hanging its registered office or registéged agent, or both, in the state of Florida, -

i
SIGNATURE M %\’\ ﬂmmg l_f/ ! 5/ o |

S!gnatﬂp’dﬁr printad name of registerad agent and title it apolicable. (NGTE: Reqigmmat signature raquitad when reinstating) DATE,
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 0 Added o Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE O change [ Addition
NAME LEBLANC, PAUL NAME
saeeTapoReSS | 500 TRINITY LANE #4210 STREET ADDRESS
CITY-7-21P SAINT PETERSBURG FL 33718 CITy-ST-ZiP
HIE STD Delete e TD Bathange Addition
NAME EBERLE, GLORIA ¥ NAME 3:,,! lson, Tett o
streeT ADORESS | 14960 FEATHERSTONE WAY STREETADDRESS | 1 5016 Greele y Orive
onv-s-ze” [DAVIE'FC 333317~ ° Co T e ovstp | Tampa  FL 33625 ~ - - -
TIE vD OJ oelete ML e [JChange [ Addition
NAME FRISNELL, DAVID NAME
STREET ADDRESS | 3471 A NW 55ST STREET STREET ADDRESS
CITy-S1-2IP FORT LAUDERDALE FL 33309 CITY-$T-2IP
TILE ‘ ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-571-21P CITY-§T-7IP
e O Deleta TITLE [ Change  [J Addition
NAME NAME L
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgregs, with all other like empowered.
G2y, JzouinED tisfot__g13-213 7474

SIGNATURE:
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytima Phone #

b

'3

CR2E037 (10/00)

it



