2002 UNIFORM BUSINESS REPORT (UBR) May 0313;1%0%]2) 8:00 am

DOCUMENT #  PO1000080206 Secretary of State

1. Entity Name

HUMAN RESOURCE RESEARCH INSTITUTE, INC. 05-03-2002 90029 045 ***150.00
Principa! Plate of Business Mailing Address

4463 - 40TH STREET SOUTH 4463 - 40TH STREET SOUTH

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 -

I TR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
&G 32372279 Not Applicadie
Zip Country 4p Country 5. Certificate of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T TS — . = - e ‘Nafﬁe" e Le s S e @R o SAT T S e Lt cear S - - -
RESIDENT AGENT COHPORAHON OF PINELLAS CTY Strest Address (P.O. Box Number is Not Acceptable)
980 TYRONE BLVD.
ST. PETERSBURG FL 33710 _
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titte il appiicable {NOTE: Registered Agent signature required when reinstating) : . DATE
) o o ‘ "
9. 1h|sfu.:;lorporalwc.)n is ehtgltsllg IC‘J sz:tlstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt PD O palete TITLE I change [ Adcition
¥
NAME JAMROG, JAY J NAME
stageT aooRess | 4463 - 40TH STREET SOUTH STREET ADDRESS
corv-st-2¢ | ST. PETERSBURG FL 33711 ciy-Si-ie
TILE SD [ oelets TITLE o [ Chenge [ Addition
e PYLE, DR. WILLIAM C v
STREET ADDRESS § BEOD SUNSET WAY, UNIT 520 B STREET ADDRESS
orv-st-zf | ST. PETE BEACH FL 33706 CITY-5T-2Ip
TIE : = - - opeeter — G TIE~: Tes [ e 2o s . [3 Change - ~ { ] Addition | . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST1-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
e O celete TIMLE [ Change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilW an address, with all sther like empowered. -

SIGNATURE: ___Neifese D-22-02 727343220

SIGNATURE AND rﬂn OR PRINTED NEME OF SIGNING omcﬁu OR DIRECTOR Daie Daytime Phona #




