2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am
%%\

DOCUMENT # P01000044286 Secretary of State
1. Entity Name 05-05-2003 91768 050 ***155.00
HRB, INC. /
Principal Place of Business . Mailing Address
402 WILMA ROAD 402 WILMA ROAD
LONGWOOD FL 32750 LONGWOOD FL 32750
N —— A A
“(‘[”‘D kqu\ASf‘ruz:ﬂ” 22N (l)l (Mci S.C

Sute, Apt. #, etc. Sulte, AgT. #,etc.” [J CHECK HERE'IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

('\Cf (Ac -‘)(a C’[ Fu{'l C((L/ 59—3715275 Not Applicable

Zip t Coumry Country - . 8.75 Additional

3.) _{ &? S ent ﬂb[ ¢ ‘3 3.7 SZ) S-Cm A C‘( " 5. Certificate of Status Desired ‘F ?ee Requim‘;"o”a
. - 6. ‘Name and.Address of.Current Registered Agent_ . 7. Name and Address of New.Registered Agent
Name
Jme

HARTLEY' COHNNE Street Address (P.O. Box Number is Not Acceptable}

402 WILMA ROAD

LONGWOOD FL. ;

B City EL [ 2 Code

8. The abcve named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of regigtered aﬁent i 1 '
S'.GNATLJR< %ﬁﬂw/ ( oinpe %‘V’\-{-[ e/ +/J-S/G >

wgnature, lyped or printed namc‘ot fBg!SIered agent and tite it applicabla. (NOTE: Registered Agent signfilure requirad when reinstating) DATE

FILE'NOWM! FEE IS $150.00

9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Election Campaign Financing /" $5.00 May Be

Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE I1P . T Delete e [ Change [ Addition
NAME HARTLEY, CORINNE - HAME
STREET A0DRESS | 209 TEAKWOOD COURT STREET ADDRESS
Sv-st-zr | LAKE MARY FL 32746 eIy -§T-2
TILE VP 1 Delete TITLE [J Change [ Addition
NAME ROBERSON, BILLE SUE HAME
STREETADCRESS | 417 SUN LAKE CIRCLE STREET ADDRESS
CiTY-ST-21P LAKE MARY FL 32746 CIFY-ST-ZP
e - -] §- - - - [ oetete TITLE ~ =+ c=.- - -[JcChange [ Agdition
NAME BIEDERMON, JUDY NAME
STREET ADURESS | 056 WEST CHASING CROSS CIRCLE STREET ADDRESS
CITY-ST-21P {AKE MARY FL 32746 oIy -5T-2IP
TILE [ pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP QITY-ST-21P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an address, with all other like empowered.

o I o L, 5 0
SIGNATURE:” ‘BICHEI EBE.RET I RET ¢lesfzs g7 33X SE2

SIGNATURE AND ﬁpan oR pntm-sn umyos SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

|

CR2E034 (10/02)



