EEEEEEEEEEEEEEEEE———— .
' FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000077015 =n Secretary of State
1. Entity Name 02-17-2003 90183 045 ***150.00
HR RESQURCES, INC,
Frincipal Place of Business Mailing Address
861 W MORSE BLVD. STE 275 861 W MORSE BLVD. STE 275 Jyuus0%49b
WINTER PARK FL 32789 WINTER PARK FL 32789
I S IR
Suite, Apt. #, etc. Suite, Apt. #, eic, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Z1-05999& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_.ddi:ional
. Fee Required
c 6. Name and Address of Current Registered Agent B ) o 7. :Name and Address of New Registered Agent

Name

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

BROWN, DON L ESQ
200 N THORNTON AVE
ORLANDO FL FL328-01

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
I
Aﬂ:’:i.I;nEa y-?,v:(:ols I;EE“:"S"iLSgsl;goo 9. 1|%Iec:1|‘on Carmpaign Financing a $5.00 May Be
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ change ] Addition
NAME HALL, HERBERT NAME
staeet aooress | 861 W MORSE BLVD, STE 275 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 CITY-ST-71P
TITLE D O velete TITLE [J Change  [] Addition
NAME RICHARDS, JASMINE NAME
streer aooress | 861 W MORSE BLVD, STE 275 STREET AODRESS
GITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZP
Tine ’ O Delete me - ‘ - : O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-5T-2iP
TILE [] Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ Detete . TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P / CITY-ST-2P

s filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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
mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowerad. :

12. | hereby certify that the infarmation suppli
indicated on this report or supplement;
of the corporation or the receiver or

changed, or on an attachnfyw\
SIGNATURE: #7210

Daytima Phonea #

CR2E034 {10/02)




