2002 UNIFORM BUSINESS REPORT

o

FILED
Apr 09,2002 8:00 am

Signature, lyped of peiniad nama ol ragistered agent 2nd title i appiicable.

(NQTE: Repistared Agent signaturs required whon rewmstating)

(UBR) S
: ecretary of dtate

DOCUMENT #  P01000066031
1. Entity Name 02-26-2002 90168 029 ***150.00
HRQ, INC.
Principal Place of Business - Maifing Address
10101 SKEWLEE RD {010t SKEWLEE RD
THONOTOSASSA FL 33582 THONOTOSASSA FL 33592
N N

Suite, Apt. ¥, stc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE e

City&State . e |——Chy&States™ 4. FEI Number Applied For

— Sq"z)k—l QS ‘ L% Not Applicable
Zi 2 e "
P Country P Couriry 5. Certificate of Stalus Desirad | fﬁ'gfqm‘“""a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regisiered Agent
- — . — T —— - — e T - — "o — _.Nama_ [SE— - ———r— T ammn i aAre —— ———— ————————
ROSE, KEITH :
i Street Address (P.O. Box Numbar is Not Acceptable)
10101 SKEWLEE RD
THONOTOSASSA FL 33592
- City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, 9r both, in the State of Florida.
SIGNATURE
DATE

= —+FILE'NOWIIS FEE IS $150.00

e o oy v i PWAT

10. Election Campaign Financing

9. This corporation is efigibie to satisty its intangible [~ = $5.00 May Be

Tax filing reguirement and elecis to do so. After May 1, 2002 Fee wlll be $550.00 . y d

. Trust Fund Contribution.

{See craéria on back) ] Make Check Payabla to Department of State u i Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tz ~|D O Deleta TILE D crangs [ Addition ) 5
NAME HOSE, KEITH HAME L8
street anoress | 10101 SKEWLEE RD STREET ADDRESS §
orv-st-2¢ | THONOTOSASSA FL 33592 CITY-ST-7P g
s D L Delete Tine O Change [T Agdgiion | O
g QUILES, JAVIER g
sTREETADDRESS | 4446 FAYETTE OR STREET ADDRESS
Ciry-ST-2P LUTZ FL 33549 CITY-5T-7P
me (0] 1 etete TITLE O change [ Addition
e — - -~ HOLMAN JOHN - - ————— — B e e T R
STREET ADDRESS | SGO1B GIBSON AVE , STREET ADDRESS
cr-s1-ze | TEMPLE TERRACE FL 33617 CITY-5T-27IP
M ——— |- vmm -t  mmem se - Mo THLE T e E e Ol Change [ Adaition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-S1. 2P .
HILE O celers me O Change  (J Addition, {:
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- $1-7P CliY-S7-2°
TITLE " O pelete TITLE [C1cChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-§1-29 CITY -51-2P

13. | neraby certify that the informalion supplied with thi
indicated on this report or supplemental report is
of the corporation or the receivar or trustee emp#

changed, or on an attachimeni with an agefeshgith all other like e

filing does not quality for the exemplion stated in Section 119.07&3)(0. Florida Statutes. | further certity that the information
Ma and accurale and that my signature shall have tha same lagal e
¥erad 10 execute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

act as il made under oath; that | am an officer or director

SIGNATURE:

PIKENS h?ssr ([T SIéﬁgfﬁ@‘/

'3 OFFICER OR DIRECTOR




