e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

s
DOCUMENT # P01000108735 SR Secretary of State
1. Entity Name
02-04-2003 90130 015 ***150
HIRINGAIDE, INC. 00
Principal Place of Business Mailing Address
353 15TH PLACE SW 353 15TH PLACE SW
VERQ BEACH FL 32962 VERO BEACH FL 32062
Suite, Apt. #, etc. Suite, Apt. #, elc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 155694 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent. . - . _7..Name and Address of New Registered Agent ______ . - —
- ‘ Name
HUMPHREY, RICHARD B . e Street Address (P.O. Box Number is Not Acceptable) 1
363 1STHPLACE SW . & ©
VERO BEACH FL 32062 =
; City FL Zip Code
8. The above namea?eni‘;ty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept i
the chligations of registered agert.
o - \/‘
. ) 2
SIGNATURE Mﬂfw @0&5-[ / 1 ‘93
. ‘Sig_nalure‘ typed or pfintad niamie of ragistered agent and lile i applicﬁh( Wegistered Agent signature requirad when reinstating) DATE
~ FILE NOW!! FEE IS $150.00 ‘ o
A X 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:\tr?bulion, o O . f«?d-eoc:l?ohg?e’zsa °
Make Check Payable to Florida Department of State ]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e p - O Delese T ‘ Ochange O Aaditon | S
NAME HUMPHREY, RICHARD B NAME 2
sTREeT ADDREsS | 353 15TH PLACE SW STREET ADDRESS 3
orv-st-2¢ | VERO BEACH FL 32962 CITY-ST-2IP g
&
THLE Vv (7 Detete TIME [ Charge [ Addition | &
NANE KOHLER, PHAEDRA Z NAME 3
STREET ADDRESS | 353 15TH PLACE SW STREET ADDRESS
orv-s-z¢ | VERO BEACH FL 32962 CITY-ST-2IP
TIMLE s e Ol Delete . Q TME _ ) . [ Change [ Addition | ._-
NAME — A —— — e M Wé—.-g; ""“‘,_'-"""“‘V: - - - i
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S81-2IP
TIME [ Delete TME []Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O] oelzte TMTLE [JChange [ Adaition
NAME MAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea 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 same legal effect as if made under oath; that I'am an officer or director
of the corporalicn o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.
N olay @? VS By nﬁ@g i 8 )1 V /
SIGNATURE: /S0 ) Mpﬁ}q Deavel B Aphre, 129/23
SIGNATURE AND TYPED OR PRINTED NAME OF s1(;u:y<rornc£n OR DIRECTOR I / Data Daytime Phone ¥




