.2003 FOR PROFIT CORPORATIO | Jul 319%1016]%%:00 am

UNIFORM BUSINESS REPORT (U

Secretary of State
PgiSNLaJmEAENT # P02000051 772 07-31-2003 90070 012 ***150.00
HRSQURCE, INC. D
-
Principal Place of Business Mailing Address
25181BAY CEDAR DRIVE 25161BAY CEDAR DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Buginess 3. Mailing Address ”"""”” "”I "'"II"I m""m Im! ml' Olll ﬂl'”"ll "IHIH
| __pParxx Lyt o
r Sulte. Apt. . etc Sulte, ApL #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEi Nymber — Applied For
(5 36(,‘ . 7 ‘;/.ES Not Applicable
Zip K Country Zip Country M - $8.75 Additional
5. Certificate of Status Desired O Feo Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FLYNN, TERRY L ’ Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH ROAD .-
34135 ' . , - .
BON"A SPRINGS FL o City FL Zip Cede

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
ihe obligations of registered agent.

-

CR2E034 (4/03)

SIGNATURE
. Sigr‘mure, typed o primed hame of registered agent and kil if applicable, {NGTE: Ragistered Agent signature required when reinstating) DATE
V.. 1
: FILE NOW!l FEE IS $550.00 . L .
9. Electicn Campaign Financin
After September 10, 2003, Fee will be $750.00 : Trust Fund C:mrigbution. ; O fc?&glqtahl‘:?c;s ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TITLE : [ Change [ Addition
HAME BRAENDLE, DEBORAH M E NAME
streer anohess | 25181 BAY CEDAR DRIVE STREET ADDRESS
orv-s-ze | BONITA SPRINGS FL 34134 CIY -5T- 2P
TITLE 3 velete THLE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TMLE ‘ ’ o - J Delete THTLE : : [ Change [ Addition
NAME A NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP . CITY=ST-2IP
TITLE [ petete TILE [ ¢Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-2IP
TITLE 1 Delete 1MLE [ Change [ Addition
NAME NAME
$TREET ADBRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21P
TTLE O Delete TITLE O Changz 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciny-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! ather like empowered.

SIGNATURE: _ AT URPRGHNBERL ¢ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

AV SB5.0i0



W U NENa

Pon. OOVOS S A2
HRSource Inc.
25181 Bay Cedar Drive
Bonita Springs, FL 34134
239-947-4363
239-273-0095 (cell)
239-947-2669 (fax)

July 28, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Gentlemen:

Enclosed is my executed Uniform Business Report. This was the first
notice | had received regarding this report, and therefore, | am
requesting a waiver of the penailty.

Also enclosed is my check in the amount of $150.00, which is the
original filing fee.

Thank you,

Very truly yours,

Deborah M. Braendle
President



