2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Namg

DOCUMENT #

P95000023060

HRI FAMILY CORPORATION

Principal Place of Business

763 NCRTH BEACH STREET
ORMOND BEACH FL 32174

Mailing Address

763 NORTH BEAGH STREET
ORMOND BEACH FL 32174

2. Principal Place of Busines:

)52 Shons AAE

P2 Sanons Lo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90044 041 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State

OAMON O

Lepest L

City & State

cArOND St €.

4. FEI Number

59-3298072

Applied For

Not Applicable

2R Counizy i Country i - $8.75 Additional
. D . h
3;? / 7?"523‘;5’ 3°2/7$/' ?3‘2{ U‘S\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e e e e e T = o= oA e EName-_'?i-*————k-_-—L" e e = o

ARREY, HOWARD

763 NORTH BEACH STREET B R BES P e
ORMOND BEACH FL 32174
BRMON L BERCH FL |7375-2.25]

SIGN

8. The above naw

bmits this statemg
rd

el

purpose of changing its registered office or registered agent, or both, in the State of Florida.

oY rFP-OA

sdnature, typed or printed nama or’ragislered agent and title if @M{b\e.

(NOQTE: Registerad Agent signaturs required when reinstating)

DATE

Ta:

W !
9. This pdrporation is eligible to satisfy its Intangible
ling requirement and elects to do so.

4

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FUZ0 WS -

i

(S5 criteria on back) O Make Check Payable to Departrnent of State

11. CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

mLE PD 7 Delete TITLE oY) Plthange [ Addiien | 5

e HOWARD, CARREY e HolohRD CHRRE . s

sTheeT Aooress | 763 N BEACH ST swerniess || S S, SAMNOAD L ANE 3

orv-st-z¢ | ORMOND BEACH FL 32174 arv-stze | SRy PN B LAY PL S/ 7?—?3&5_ it

TITLE STD [ Beete TALE ’ [ change [ Addition 5

NAME CARREY, RITA NAtE

STREET ADDRESS | 763N BEACH ST STREET ADDRESS

CITY-§T-21P ORMOND BEACH FL 32174 CITY -ST-2IP

TITLE O petete TME P change [ Addition
—t=HAMEST— =l e s sss e = NAME s e | e T e e = =Tl

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$7-2P CITY-ST-2P

TILE [ petets TITLE [ cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

e [ pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2P

changed, or on an attachmept an address, with a

SIGNATURE:

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OYAPOL I AL 7SR

Date

Caytime Fhona #

5

7



