2000 UNIFORM BUSINESS REPORT (UBR) FILED

(DOCUMENT# P93000025103 ‘ May 11, 2000 8:00 am

1. Emity Narme Secretary of State
HRM SERVICES., INC. 05-11-2000 90007 013 ***158.75
Principal Place of Business Mailing Address ) ) '
4950 N. DIXIE H 4950 N. DINIE
SUITE A SUITE A C
ERDALE FL 3333 UDERDALE FL 333343047 00882 07
VN T R TR R
ra i
Sune. Apt. #, elc. Suite, Apt. #, %084 DO NOT WRITE IN THIS SPACE
)
& Stat City & N Beac!; 5. FEINumber o aeanees Applied For
; g erRc a F- L L 33437 Not Applicable
i Country Zip Country - ) $8.75 Additional
@5 (_’_3 7 5. Certificate of Status Desired K Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name "‘"""l 2 e
JOL S Me—/é ES ?
KENNELLY! JOHN § - Street Address (P.O. Box Number is Not Acceptable}
ATTORNEY AT
4950 N. , 55?‘7 E‘obia Clrcle
FO City FL Zip Code
Z
8. The above named entity subrmi i tement 1 ingrits registered office or registerad agent, or both, in the State of Florida.
SIGNATURE #2 )éo/ S\ /éj_e 4, 5§ 4/
Signature, typgfor pninted name of registerad agent ar plicakla (NOTE: Rogistered Agent signature required whan relnslanng) Bate [
9. ;hisf'clrforporati\?n is elligib‘l:;a t::) satisfydi’is I‘ﬁm FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May 5o
ax filing requirement an elects 1o do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) m Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O oelete TILE [y PRonange [ Addition
o KENNELLY, JOHN B e ol 8. Keune ffy
STREET ADDRESS | 4950 N. DIXIE HIGHWAY, SUITE A STREETADORESS | £ 849 Cobiq ,m/::-
orv-s1-2¢ | FORT LAUDERDALE FL oI -51-2P gefon  Bewch L 33437
L4
TILE [ Dalete TILE Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-21P
mE S . T O Detete- me < |- . . — - [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TITLE ] celete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE 3 Cefeta THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2P
13. | hereby certify that the information suppiied with this filing does not guality for the exemplion stated in Section 118.07(3)(}), 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 it mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowared. ¢ 4 k
Corm € 94
S\ S 4 561-%49- 235
g Tl = LR ™oy
SIGNATURE: - 2T e APR 2 4 2000 ¥
E SIGNATURE Aumyﬁn ow NAI IGNING QFFICER OR DIREcTOR Dale Daytims Phons #

—



