FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P96000037857 Secretary of State
1. Entity Name \/ 05-05-2003 91908 012 ***150.00
HR STRATEGIES, INC.
Principal Place of Business Mailing Address
1505 FT CLARKE BLVD 1505 FT CLARKE BLVD
#4108 #4108
e A ARG NE T
: us
2 Prlnc al Place of Business 3. Mailing Address
3/3%-51 56™ L2128 SW- 98
Suite, Apt. #, etc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State - Cily & Sta . ' . 4, FEI Number Applied For
GG nes vy ) ! e e 1;'[) I-}~ C—Afri, 59-3383926 Not Applicable
5254’ 6¢ ey ;3[0 0% C””"t}'gf_ 5. Certficate of Status Desired [ gt?e'gesq Addlional
STthe‘and ‘Address ot Current Hi;g;istere'd'Agent‘ - 7 Name and-Address of Mew Registered Ag
- Name
::;Eﬁi" :;]%T;]D'HAEVEI'? Street Address {P.0. Box Number is Not Acceplable)
SUITE B-3
GAINESVILLE FL 32606 City _ FL | ZpCoce

8. The above named entity submits thy
the obiigations of fegisjered ag

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, &and accept

SIGNATURE
Signalugly;;ad or printed name of registered agent an?dﬁﬂi applicable (NOTE: Registered Agent signature required when reinstafing) [4 [ EﬁTE
FILE NOW!! FEE IS $150.00
; . Electi ign Fi i
. afterMay 1,203 Feo wil o $55000 et carveg Trarens 1y $5.00 wayse
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND D%HECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECI2RS IN 11
VITLE D 7 Delete TILE Bfhange [ Adition
NAME DORSEY, ELAINE NAME 48 Hh {: :
streer aporess | 1505 FT CLARKE BLVD #4-108 STREET ADDRESS 3[ &f Sw
orv-st-2¢ | GAINESVILLE FL 32608 oSt |G agweov) ] e 30 4
TITLE O Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP o e .
" TiiE [ Delete ILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report 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
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachpgent with an addre Il cther like empowered.
&GNATUR&%I?& %@EQUHRED ‘/ //K /o2 39.6)-2350

SIGNATURE AND TYPED OR-PRINTED NAME OF tl?llNG OFFICER OR DIRECTOR Date Daytima Phons #

AY 883900

CR2E034 (10/02)

|



