2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000011155

1. Entity Name

HR PAY ‘N’ TIME, INC.

Fe
S

Principal Place of Business
101 AMERICAN CENTER PL. STE 112
TAMPA FL 33619

Mailing Address
101 AMERICAN CENTER PL STE 112
TAMPA FL 33619

3. Mailing Ad

Slife, ApT #, ee

2. Principal Place of Busin

063 g

 Suite, Apt. #, etc,

lockeol

FILED
b 07,2003 8:00 am
ecretary of State

02-07-2003 90096 020 ***150.00

30019931

CHECK HERT T AR NG CHANGES = -~

City & Stale - Tty & Sl 3. FEI Numo Applied For
Ué\(\“.b —G“\/ 3 3 @ y L/ \ gj\ f‘la;(.) —.F (' o 030400236 NoprplicabIe

Zip Country j Country - , $8.75 additional
: . . : 0 )

3}@ cz V H’ ' lb bh"a 15 L. @ 3 6‘ Ci[ g_/ H'[ “K‘ jqq N 8. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent > 7. Name and Address of New Reglstered Agent
Name
fgoggnll:lggﬁ.g&';gv:f'd Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

SIGNATURE //4 < /j T —

the State of Florida. | am familiar with, and accept

SignarMped o printed né(e of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating)

CATE

T SGFILE'NOWIY FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9, Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe ~
Added tc Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Detete TITLE [ Change [ Addition
NAME . SCROGGIN, CLAY C NAME

staeeT aopmess | 101 AMERICAN CENTER PLACE #108 STREET ADDRESS

orv-st-zp - | TAMPA FL 33619 CITY-ST-2IP

me . ’ g O pelete TILE « [cChange [ Addition
NAME NAME

STREET ADDRESS. [+ STREET ADDRESS

omv-sr-ze | CITY-S7-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-5T-2P

THLE 1 Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS ‘ o o . STREETADDRESS | e e e - —— -
CITY-ST-7IP T e et - CITY-ST-ZIP

TITLE T Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ celete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ony-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

N S SR D

AOUEZTHEE REQUIRE

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2= 4 -03 £B.¢30-4009

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: )
 SIGNATURE: — 2%

Date Daytima Fhone #

wvoworovy .

ny

T

age

CR2E034 (10/02)




