2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000002696 Ststp 13, 2000 8:00 am

HEntty Namo-— < == e - cretary of State
HISPANIC INTERNAL REVENUE EMPLOYEES (HIRE), JACK 09-13-2000 90047 042 ****61 25

Principal Place of Business Mailing Address

956 LEBRUN DR. P.O. BOX 2185

JACKSONVILLE FL 32205 JACKSONVILLE FL 32201

us Us
Suite, Apt. #, etc, Suita, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State -~ =~ - "oz - —-—= - ~ |~  City & Statger—nm - . — ¥ =i~ & FEI'Number - -—~-— — - Applied For-—--

59-3228019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg';iﬁf:;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMSTRONG, VERNON .
956 LEBRUN DRIVE
* JACKSONVILLE FL 32205

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

City F L Zip Cods

‘ ;'“8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- Cm e w—— o cm o a——

SIGNATURE =
Signature, typed cr printed nama of registered agent and title if applicatle. {NOTE: Registerad Agant signatura raquired when remnstating} DATE
FILE NOW: FEE IS $61.25 2. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND BIRECTORS ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T PD 7 Selete i W [FChange [ Addition
AE ARMSTRONG, VERNON - Lws Mareo

STREETADCRESS | 056 LEBRUN DRIVE

STREETADDRESS | 4095 SAn)i gd_p # &/
Mf? 32257

om-ST-2f | JACKSONVILLE FL 32205 oITY-ST-7P
TITLE VD ) [ Delete TITLE |74 p B’ﬁ:ange [ Addition
" NAME MARRERO, GLADYS HAME aue ! 7
stecriomess | 1304 INDEPENDENCE DRVE - =~ . -, STREET ODAESS. Mg 3/5:#%?»; Lake Crele - Snak -
oSt | QRANGE PARK FL 32085 CY-s7-2P @éww@; . F22/
TILE T D Delete TITLE ’T_— Q’t’(hange D Addition
e ALAMO-TIRADO, IVETTE g teran Amnnﬁ
STREET ADORESS | 0584 PRITMORE RD E O

Y]
STRRETADDRESS | gy Jp. 3 .
om-s-2P | JACKSONVILLE FL 32257 oiT-S1-26 écbm/z:,. b Fiass

me S 0 velete TLE O Change [} Addition
NAME JONES, SONJA NAME
STREETADORESS | 5231 OXFORD GABEL LANE WEST STREET ADDRESS
Cimy-51-2° JACKSONVILLE FL 32257 Ciy-S7-2IP
TITLE o [ Deleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
ErT R B S T . BT ) T T T O'thange L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, f hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(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 aath; that | am an officer or director
of the corporation or the receiver or trugfee empowerad to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

afidresg] with all other like empowered.

changed, or on an attachiiknt with a ﬂ
ﬁ o= F}/ﬁﬂiﬁﬁﬂ’. (STLom 7L Fav-6¢5- 046

SIGNATURE:
SICNATIIOE ANPTVDER A BDOuTER NAME NC CIrNNG OEEIEER NG DIEEA TR Fraba Pravtirne D #

CR2E037 (5/00)



