2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088825 Apr 17,2001 8:00 am
1. Entity Name ecretary Of State

HR DIRECTIONS, INC. 04-17-2001 90087 002 ***150.00
Lo
Principal Place of Business Mailing Address
4350 W CYPRESS ST 4350 W CYPRESS ST
SUITE 755 SUITE 755
TAMPA FL 33607 TAMPA FL 33607
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 59_3287555 Applied For

Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ‘\dditionai
Fee Required
cwr-m = o =§-Name and Address of Curreni Reglstered Agent—... . oo . —— .. ... _. 7. Name and Address of New Registered Agent
Name
:’Q?OC\E\; g?ggésg ST Street Address (P.O. Box Number is Not Acceptalile)
SUITE 755
TAMPA FL 33607

City FL Zip Code

8. The above named enlitgubmils this statement for the pdrpose of changing its registered oflice or registered agent, or both, in the State of Florida.

//M—f——'—-——— ' V//za,/?/

SIGNATURE 2l
Signature, typed or printed name ol registersd agent and titte if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add-ad to Fe);s
(See criteria on back) ] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (7 Delete TLE O Change ] Addition

NAME VANCE, CAROL A HAME

sTReeT AbDRess | 4350 W CYPRESS ST, SUITE 755 STREET ADDRESS

orv-st-ze | TAMPA FL 33607 CITY-ST-21P { " p) , . et

e pDvs [T elee TITLE Vice [res'fle—T % LirechorazThange [ Addition

NAME DAVID J. CRUMLEY NAME Dpvid Crom le j

steeeT ADcAess | 4350 W CYPRESS ST, SUITE 755 STETADDRESS | ¢ 362 LA Q-/ y £5S

orv-st-2p | TAMPA FL 33607 Giry-S1-2IP Ta.m L 2Jto7? ]
CTME R T T 3 peiete " e DS fiﬁ%’ﬁréu- D[/- ectv~ . [Chage EMdiion

M e

NAME NAME er‘}// C'uw\fe_»f

STREET ADDRESS STREET ADDRESS v3so ‘W réess

CITY-§T-2F CITY-ST-2P T a0 L. 33L07

TITLE [T pelete TILE g7 [ Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE 3 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritta Statutes. | further cerlify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation Or the receiver or trustge empowered to execute this gbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with dress, with alkotherdike empeWwered. .
v/ 2-/ o/  F/3/355-F00,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

:

CR2E034 (10/00)



