FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

AV £G26600

Pgt?NgnﬁnENT # P01 0001 1 3402 04-25-2003 90297 020 ***150.00
HRA PARTNERS INC.
Principal Place of Business Mailing Address
537 N MAGNOLIA AVE 537 N MAGNOLIA AVE
ORLANDO FL 32801 ORLANDO FL 32801
N — IRV ANTGOAN
(006 _Upwersel Shajs Plozo ST m & 5q-375bf/0
Suite, Apt. #, etc. Suite, Apt. #, etc.
- [ CHECK HERE IF MAKING CHANGES
Ste 200 b1 22A4 _
City & State (g City & State 4. FEI Number APPLIED FOR Applied For
O r / Oﬂ 0’0, F/—' . | Mot Applicable
! 4 i t e R e -
%?2*3719‘*-—%‘;,?71\“‘ AT | Gountry [ 5. Certfficate of Status Desired I:I L ?i‘_giﬁfsg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !

LEHMAN, FREDERIC R
537 N MAGNOLIA AVE
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptabils)

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

2
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signalure required whian reingtating) DATE
AﬁF";f N?W!!g l::EE l$"$150505g 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. [] Delete TITLE ange  [] Addition g
NAME REDMAN, MICHAEL NAME g
STREST ADDRESS 157 MN-MAGNOUA-AVE sweeracoess | £ O 00 Jrnreerd of S+ Vo 2 @ g
cmv-s1-zp | ORLANDO-F-22801 CiTY-§1-2IP B‘/} 224 adr /0/45/0"/ Fo 228r¢ g
ThLE MR.- - O petete TnLE Chcrange [ Addition &
HAME HMAN, FREDERIC R NAME :
STREET ADDRESS IS.ET‘N{‘M;(GNOMVE" STREET ADDRESS /0 00 Uheverral “ff L Lleg

- e e = = i S Crd ¢, FE 324“}’
ov-57:27 | OREANDO L3207 ' — s b =2 EH— O OL G L2 3415
TITEE MR. T Delete TILE — K-emfige  [] Addition
NAME DONALD, WOOD NAME 1000 Up,verval St Plaz g
STREET ADDRESS |" STREETADDRESS | 1 2
crv-stze | OREANDOFE32801 CITY-51-27 0 ,;2 .;fja Fe 326719

y i

me O Delete T ! [Jchange L] Addition
NAME NAME
STREET AIDRESS STREET ADGRESS
GITY-ST-2IP CiTY-S1-2IP
e [ celete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [Zchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 wilh an address, with all other likg empowered.
- N Y 2
s> A w1 g \ i _
SIGNATURE: ;Z&Wmh LEANE D03
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




