2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # POO000077746 Apr 30, 2001 8:00 am
1. Entity Name . l" f
STRATEGIC HR SOLUTIONS, INC. : ecretary of State
04-30-2001 90141 010 ***150.00
Principai Place of Business Mailing Address
201 8TH ST §, SUITE 107 201 BTH ST S, SUITE 107
NAPLES FL 34102 NAPLES FL 34102 — -~ mrm v
P s T
Suite, Apt. #, ete. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5—?— 3qu Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MESSAL’ MARY L Street Address {P.0O. Box Number is Not Acceptable)
201 8TH ST S, SUITE 107 e b
NAPLES FL 34102
City

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
Signedure, Wyped ar printec name of regisiered agent and e i app icabis (NOTE Registeract Agent signature required ween reinstating) DaTF
8. This corporation is eligibic to satisfy fis intangiole FILE NOWIE FEE !S $150.00 10. Elegtion Gampaign Finansing $5.00 May ge
Tax fmn‘g requirement and elects 1o do so After MAY 1, 2001 Fas will be $550.00 Trust Fund Camtribution. Add-ed o Fe)és
{See criteria on back) O Malke Chack Payabls io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Acditio”
NAKE DILL, SHARON NAME
streeT aooress | 391 DOVER PL #202 STREST ABDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-53-21°
TITLE D ] Delete TITLE {J Crange [ Addition
NAHE RENISON, CATHERINE NAME
sTreer anoress | 832 MT HOOD CT STREET ADSRESS
CITY-§T-2IP NAPLES FL 34104 GiTY-5T-ZIP
THLE ] Delete TITLE [ Ghange 7] Addition
AME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-21P GITY-5T-2IP
TITLE [ oelete TIMLE (] Crange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY- 8123
TImLE [T nelese TITLE [T Chasge [ Adaion
NAME NaE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIILE ] Delee 7ML [ Change [ Adcition
NAME NEME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this repert or supplemental report is true and accurate and that
of the carporation or the receiver or trusiee empowerad to execute this repor
changed, or on an altachment with an address, with all other like empawere

SIGNATUAE: )ﬂ\w \rhﬁ A

the exemption stated in Ssction 119.07(3)1), Flarida Statutes. | further cortify that the infarmation
y signature shali have the same legal effect as if made under oath: that | am an officer or director
S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/p3jo1 T4 430-/9/4

SIGNATURE Al\u))"(PED OR PRINTED NAME OF SIGNING OFFICER OR WECTOR

Daytire Prone @

CR2E034 (10/00)



