2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000103203

1. Entlity Name

CONTEMPORARY HUMAN RESOURCES. INC.

FILED
Secretary of State

03-08-2001 90084 018 ***158.75

Principal Place of Business

2229 KING RICHARDS CT
WINTER PARK FL 32792-2222

Mailing Address

2229 KING RICHARDS CT
WINTER PARK FL 32792-2222

2. Principal Place of Business

3, iling Adgress

o by Y986

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, umber Applied For
Ojll)‘rfﬁ- p}}ﬂl&. . FL - 5!5&“367?6? ? Not Applicable
Zip Country Zip Chuntry » . $8.75 Additional
e - —.5,2733{‘}7?&:» S © e gz _fr’ Sitfcfe?f~sfffgis' [ej _E, Fge Required, —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEWELL, JOHN
Streel Address (P.O. Box Number is Not Acceptable
2229 KING RICHARDS CT ( piapie)
WINTER PARK FL 32792-2222
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
Signatura, typed or printad name of registerad agent and titls it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. . . - T . "e
9. This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

Mar 08, 2001 8:00 am

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE O Delete e F / 5 / b (] change  [idAcdition
NAME NAME Jolbon News L

STREET ADDRESS STREETADDRESS | Z 2.2 i ;41 cfards C)f'

CITY-5T-2P CITY-ST-2IP Loder ﬁrz AL 32791 -2222.

TITLE [ pelete TTLE ' [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e AR e = T Delete” “RmE - - o s e Ten s ememr Eee e [T Change ~-[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3X(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: _&)

2-2.0/

Yu? - 2S)-293

/SIGNATURE AND TYPED OR PRIITED NAME OF SIGNMNG OFFIEER OR nmEcroy

Date

Daytime Phone 4

5

ot

CR2E034 (10/00)

E



