2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006494

1. Entity Name

HIRES PROFESSIONAL SERVICES, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90027 031 ****61.25

Principal Place of Business Malling Address

3521 DOMINO OR. 3521 DOMING DR.
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59-3606478 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status Desired | $8‘75 ﬁ.udditional
Fee Required
=== §.-Nama.and:Address of Current. Reglstered. Agent — — = =7..Nams and Address of New Registerad Agent_ —
Name
HlRES, EDISON Street Address (P.O. Box Number is Not Acceptable)
3521 DOMINO DR.
ORLANDO FL 32805 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
] 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontributian, Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TTLE FD O Delete TMLE [l Change [ Additian
< e HIRES, EDISON ave
“[ sTREET 200RESS (3521 DOMING DR. STREET ADDRESS
| om-s1-22 |ORLANDO EL 32805 CITY-ST-2/P

TITLE S0 [ osleta TITLE [ Change [ Addition
NAME HIRES, CLAUDIA NAME
STREET ADORESS (3521 DOMINO DR. STREET ADDRESS

=| L-ST-2P  JORLANDO-FL.32806 — -— . . . _ ___ - Qp.on-sr-ae . L L
TITLE T ] pelete TITLE O change [ Addition
NAME GREEN, ANDREA H NAME
STREET ADDRESS 15420 CHAMPAGNE CIRCLE STREET ADDRESS
CTY-sT-2F | ORLANDO FL 32808 GITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-28
TITLE [ Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

10 execute this report as required by Chaptel
other like empowered.

SIGNATURE REQUIRELG Aun Wit  “Vinjor

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H01 299-02.1D

BGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone ¥

0012784

CR2E037 (9/01)



