.

2003 FOR PROFIT CORPORATION FILED
‘UNIFORM BUSINESS REPORT {UBR) Mar 26, 2003 8:00 am

DOCUMENT # P02000007772 Secretary of State
1. Entity Name 03-26-2003 90166 004 ***150.00
MY HR OFFICE.NET, INC.
Principal Place of Business Mailing Address
4893 BELFORT RD STE 190 PO BOX 551260
JACKSONVILLE FL 32256 JACKSONVILLE FL 32255
N E— G O
Suite, Apt. #, etc. Sulte, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN or Applfed For
O -~003B 005 ‘/ Not Applicable
Zip Country 7ip Country . 5. Cerlificate of Status Desired W] g‘g'ggqﬁf:c;“""a’
6. Name and Address of Current Registered Agent . _._7. Name and Address of New Registered Agent
- = —— - Qo= e e e er———————=
SCHNHDER’ MICHAEL N Street Address (P.O. Box Number is Not Acceplable)
5150 BELFORT RD BUILDING 100
JACKSONVILLE FL 32256
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election C F
At May 1, 2000 Feo il b S550.00 e e R0 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete | e O/P/sIT Change [ Addition
NANEE POLLAN, STEPHEN NAME lan Skghen
sTaceT ADDRESS | 4899 BELFORT RD STE 190 STREET ADDRESS 4{?@96 ‘ / .,L-@aa’ SLJ-’{C /90
cnv-sv2¢_| JACKSONVILLE L. 32256 avsre | g dfeon vt lle, FL 3225%
TIMLE D 3 pelete TE of v /f? S /AfT' ) ! X Change (] Addition
NaME KRIEGER, LESUE H HAME Arié S /1
STREET ADDRESS | 4899 BELFORT RD STE 190 SIREET ADDRESS | £/ g7 9% P ,%aaq g}u_ﬂ /9o
crv-st-2P | JACKSONVILLE FL 32256 oy-s1-2°P ReRsonuille, F. D2 2.5
TIME . o - -~ Delete” Tme - i : - - - [l-Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-S1-2P
TITLE (3 Dalate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-8T-2iP
TILE O petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-Z2i7
TNLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 repart is true and accurale 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 10 gxacute this report ge~+gquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rTeQWETET

SIGNATURE: ___ SICHS10 sYLES D '3!}»\_63 Qoi-332.-1227

SIGNATURE AND TYPED OR PRINFED NAME OF SIGI ata Daytime Prione #

CR2E034 (10/02)



