2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000015923 Apr 19,2000 8:00 am

1. Entity Name

THE HR CONNECTION, INC. ecretary of State

04-19-2000 90087 037 ***150.00

Principal Place of Business Mailing Address
6105 CHESTER CIRCLE : 6015 GHESTER CIRCLE
SUITE 11 SUITE 11
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2270
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—3365844 Not Applicable

Zp ' Country ) 2p Country 8. Ceriificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
Iég?::ﬂ?&%ﬁ%:k;p"gmw, SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

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 Flarida.

SIGNATURE

VSngnalure, typad or printed nama of registered agant and title if applical?le. {NOTE. Registerad Agent signature requited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elecls to do'so.~ ; © After MAY 1, 2000 Fee will be $550.00 . E!j;“?g n%agw &ﬁ;ﬂuglonnancmg O fc%e?ﬂohé:g SB ©
(See criteria on back} O Make Check Payable to Department of State ’
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD 0 Delete T O Change [ Addition
wame | LANKFORD, GAYLYNN NAME
sTREET AnDRESS | 2350 MILLER QAKS DR S STREET ADDRESS
CITY -ST-2IP JACKSONVILLE FL CITY-§7-21P
TITLE ST [ palete TILE (Jchange [ Additien
NAME LANKFORD, LAWRENCE NAME
sTReeT aooRess | 2350 MILLER QAKS DR S STREET ADORESS
CITY-ST-7P JACKSONWILLE FL CITY-87-21P
e )] O pelete TILE O Change [ Addition
NAME "HOLUDAY, CHIC - NAME - - - .- .
sTREET ADDRESS | 3909 SAN PABLO RD S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
TLE D O Delete TITLE O] Change [ Addition
NAME HOLLIDAY, TERRY NAME
streeT aporess | 3909 SAN PALDO RD 8 STREET ADCRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE [T oelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete FITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2Ip

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the Information supplied with this filing does
indicated on this repert or s ental report is trye and accu

of the corporation or the receifey ogtrustag empowered (0 exe
e’ empowered.

SIGNATURE: e 4%2/20075 404-7%7-4757]

/ SIGNATURE w wpy OR PRINTED HAME OF SIGNING cﬁFleEa OR DIRECTOR Daytima Phona # !

~



