2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059963

1. Entity Name

HIRE RIGHT, INC.

FILED

Mailing Address

202 ATP TOUR BOULEVARD
SUITE 300

Principal Place of Business

202 ATP TOUR BOULEVARD
SUITE 300
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082-3260

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90051 033 ***150.00

AN

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FE! Mumber . Appliad Far
. 59-3316397 Not Applicakie
- - - " -
Zp Country Zip Couniry 5. Certificate of Status Desired (] $3'75 ".‘dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, JOHN §- - - . ) : = == | 'Street Address (P.O"Box Number is Not Acceptabie)
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL FL322-02 . .
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printec name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) B Wake Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TITLE O change ([ Addition
NAME BENDER, WILLIAM C NAME
STREET ADDRESS { 202 ATP TOUR BLVD., SUITE 300 STREET ADDAESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITy-S1-21P
TITLE DP [ Detete TITLE O Change [ Addition
NAME BENDER, WILLIAM D NAME
sTReeT ADRESS | 202 ATP TOUR BLVD., SUITE 300 STREET ADDRESS
CITY-St-2IP PONTE VEDRA BEACH FL 32082 CiTy-5T-2IP
TMLE DsT ‘ [J Delete TILE [ change £ Addition
NAME .BENDER, OLGA - : L NAME - — -- _ e - —— e = )
steeT ancress | 202 ATP TOUR BLVD., SUITE STREET ADDRESS
Cry-s1-21P PONTE VEDRA BEACH FL 32082 . Ciry-S1-21P
TLE D ' ?f Delata TTLE (] change [ Addition
NAME ROBERTS, BRENT PH.D. NAME
sTREeT AbDRess | 1418 A 17 PLACE STREET ADDRESS
ory-sr-zr | TULSA QK 74120 CITY-ST-2P
TILE . [ petete TILE [ change [ Acdition
NAME S, a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2P
TILE O pelete TILE [ change [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P

of the corporation or the rec
changed, or on an attach

SIGNATURE:

5, with alt gther like empowered.

W /
ol [ =

L0 REUNRED

13, 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 419.07{3)(), Florida Statutes, 1 further certify that the inforrmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ier or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el G0 250 033 ]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING UPFICER OR DIREGTOR

Date Daytime Phons #

MAR2FEN24 fa/a0)



