2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO507 Apr 29, 2002 8:00 am
1. Enlity Name
ecretary of State
HP FLORIDA REGIONAL USERS GROUP \FLORUG), INC. 04.20.2000 90197 027 ***¥70,00
Principal Place of Business Mailing Address
15016 GREELEY DRIVE 15016 GREELEY DRIVE
TAMPA Fl. 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-248 1676 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Dasired X $8.75 Additional
P T T I e T e T e e TP N e i S e T ES_G_LB?QUII’_B’E’__ - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EDELSON, JEFF Street Address (P.0. Box Number is Not Acceptable)
15016 GREELEY DRIVE
TAMPA FL 33625 :
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, Ivped or printed name of ragistered agent and litle if applicable (NOTE: Registered Agant signatura requirect when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change ] Addition
NANE LEBLANC, PAUL NAME
stheer anoess | 500 TRINITY LANE #4210 STREET ADDRESS
orv-sr-ze | SAINT PETERSBURG FL 33716 CITY-5T-21P
THLE STD O] Delete TiLE " [Jchange [ Addition
NAME EDELSON, JEFF NAME : )
streeT acoress | 15016 GREELEY DRIVE STREET ADDRESS .

- 'EJIYES.T,:ZLP-_ -x TAMPA'FLMH‘—, e o, T e el Tt GCITY-8T-2IP. o | | e v - = e i me e T o - B
TITLE VD [ pelete TITLE O change [ Addition
NAME FRISNELL, DAVID NAME
sTReET ADDRESS | 3471 A NW 55ST STREET STREET ADDRESS
omi-st-27 | FORT LAUDERDALE FL 33308 CITY-ST-2P
TTE [ Dsleta TILE O cChange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-ZIP . GITY-ST-2IP
TITLE 4 O oelete TITLE oy [J Change [ Addition
NAME - NAME >
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CiTY-S8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(/), 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 lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//6/08— 413-273 - 7474

AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dhte

Daytima Phone # ’(3, 3 _S'

CR2E037 (9/01)




