FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006494 Secretai Yy of State
1. Entity Name 01-27-2003 90127 009 ****5] 25
HIRES PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
3521 DOMINO DR. 3521 DOMING DR.
ORLANDO FL 32005 ORLANDO FL 32805
S s KA A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59‘36%478 Applied For
< Not Applicable
I s I B A Py e
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIHES, 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
: 9. Election Campaign Finarcing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be .
Trust Fund Contribution. (0 Added to Fees Florida Department of State
10, {FFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD J Delete TITLE [ Change [ Addttion
NAME HIRES, EDISON NAME
STREET ADDRESS | 3529 DOMINO DR. STREET ADDRESS
on-st-2e | ORLANDO FL 32805 oIY-5T-2p
TITLE SD [ petete 1TLE [J Change ] Addition
HAME HIRES, CLAUDIA NAME
STREET AGDRESS | 3521 DOMINO DR. STREET ADDRESS
- CIY-ST-2P - 4 - ORLANDO-FL-32805 -—~——— ~ - - PR CITY-ST-ZIF - |om st Srmmpmeinn - w5 S ooy ™, St —om = mmpmg
TTE 0 : O Detete TmE T [ charge [ Addition
NAME GREEN, ANDREA H NAME G’“ﬂ-h ; Mm ”'

sTreeT aDoRess | 5420 CHAMPAGNE CIRCLE
CITY-ST-2IP ORLANDO FL 32808

STREET ADDRESS | ) 4 3 o d i+ions v
SY-STIP [N ad e B o _,F i 34137

TITLE O Deleta TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TMMLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP i

TITLE O Delete TITLE _ [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made undear cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM\W ESQNIHER bslo3 401 39%-0210

3

R,

CR2E037 (10/02)

[/




