2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

HRPARTNERS CONSULTING, INC.

01000028038

Principal Place of Business

37 NORTH ORANGE AVENUE
SUITE 500
ORLANDO FL 32801

Mailing Address

POST OFFICE BOX 3412
ORLANDO FL 32802-3412

Secretary of State

05-27-2002 90355 046 ***150.00

VAW ARG

2. Principal Place;'%ausiness 3. Mailipg A;Eress
37 Morth Orange Avemvs. st 0 Box 3372
Suite, A?t #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svite 50/
- City & State , City & State ) , 4. FEI Number Applied For
’ 0/';770/ TFL'W’:E\é o 4'/?3//).'#:/‘//'/(#" el B e s S NotApplicable|
Zip 7 Country Zip / Countr - . $8.75 Additional
- 5. Certificate of Status Desired O . \dattiona
33%) .5, 1202352 | "5 A4 Foo Peces
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEE' CURTIS B Street Address (P.O. Box Number is Not Acceptable)
37 NORTH ORANGE AVENUE
SUITE 500
ORLANDO FL 32801 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida,

g
SIGNATURE
- Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
_...._.J—‘

8. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fops
(See criteria on back) Make Check Payable to Department of State '

May 27,2002 8:00 am

11. CFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE O Delete TITLE FD 3 Ghange Nddition 5
NAME NAME cUr‘—;’r'_S . Lee D/ TEPU P ]
STREET ADDRESS STREETADGRESS | J&/ 2P Mﬁ?‘fk /t §
CTY-5T-2IP CITY-5T-ZP Vi) , Fhr, (/4 2745 i
TIMLE 1 pelete TITLE ’ [ Change [ Adcition 6
NAME NAME
| STREETAQORESSH . ) em v o =_.J| STREETADDRESS _
oy-sr-zp | T e s e T e —
TITLE [ Delete THLE [ Change ] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TIRE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(I), Florida Statutes. | further cerlity that the information
indicated on this report or supgplemental repert is true 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 stee empowered to exegcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, arjaddress, wih all cthgrfike empowerad,
s gt N Croan ! -
SIGNATURE: __ (:¢41 2", = 6//)45 B Lee Al 2, gma (597)3/5”7395
SIGRATURE MiD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data” Caytime Phone #




