2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102854 Apr 19,2001 8:00 am

1. Entty Namo ecretary of State
HR LOGIC OF ORLANDOQ II, INC. 04-19-2001 90089 009 ***150.00
Principal Place of Business Mailing Address
402 43RD STREET WEST 2621 VAN BUREN AVE
BRADENTON FL 34209 NORRISTOWN PA 18403 LUU494d4J
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0713188 Applied For
Not Applicable
e Gountry 2 Country 5. Certificate of Status Desired 0 ?8'75 .ﬁdditional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JOOC%BPLIQI‘ZA;:SE‘ lgIY.iL%MHO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cc.>rporalion Is etigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 D. Election C o Financi
Tax filng requirement and elacts to do o, After MAY 1, 2001 Fee will be $550.00 10. o o fi,;?ﬁo“,!g’;fe
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delete TITLE [[J Change (] Addition
NAME CcOY, CRAIG P NAME
sTreev an0ress | 2621 VAN BUREN AVE STREET ADDRESS
orv-s-2P | NORRISTOWN PA 19403 GiTY-57-2
TnE EVP Wmte THLE Svr ey g _MEC",;@( O Ghange =R Rddition
NAME KERR, AVEN A / NAME SO KLy f L0
sTREET ApDRESS | 2621 VAN BUREN AVE STREETADORESS | e? Go? # 44 /50/\95/!/ e
orv-s1-ze | NORRISTOWN PA 19403 oS0 |\ VO £ ), Pd )OS
TITLE [ O3 Delete e : O Change [ Addition
NAME HARRIS, CHRISTINA D NAME
sTreeT ADRESS | 2621 VAN BUREN AVE STREET ADDRESS
orv-si-2P | NORRISTOWN PA 12403 CITY-ST-2IP
TMLE T [ Gelete TINE [ Change [ Addition
NAME NEUMANN, EDWIN A NAME
strees a0Dress | 2621 VAN BUREN AVE STREET ADDRESS
crv-s-2¢ - NORRISTOWN PA 19403 ciry-1-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
at my signature shal! have the same legal effect as if made under oath; that | am an officer or director

g A ] report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres 'all other |

powered.
SIGNATURE: Tz = Eu - Mt/ el 610 £ 5o P47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR d Date ’ Daytime Phone #

13. [ hereby certify that the information supplied with this filing does not
indicated on this repon or supplemental repart is true and accurafe’an
of the corporation or the receiver or trustee empowered to execl® thi

wIroul |

CR2E034 (10/00)



