2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000102854 Fgléc%;fg? %fsé(t)z?tg "

1. Entity Name

HR LOGIC’ '‘OF ORLANDO I, INC. 02-07-2002 90050 005 ***150.00
Principa1 Piace of Business Mailing Address

402 wRD STHEET WEST- 2621 VAN BUREN AVE

BRADENTOH FL. 34208 NORRISTOWN PA 13403

o AR

Ho2 43 gxceet West

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Brodenton Floride. 650713188 Not Applicable
Zip Country Zip " | country . . $8.75 Additional
34209 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
or CO RA"ON SY8 Street Address (P.O. Box Number is Not Acceptable)
ree ress RN K INum 15 INO! plabilg

1200 SOUTH PINE ISLAND ROAD
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 ol registered agent and titls if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1i!ll FEE IS $150.00 i o .
Tax fliney requrement ang olocts 10 0o 5o, Aftor May 1, 2002 Foe will be $550.00 10 Zecton Campain Fnancng ijsc;gqo"gzgfe
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PCED’ OX Delee TMLE P ¢cEO OJ Chenge  (SAddition
NAME - -COY, CRAIG P NAME Jock La(‘.&nfﬁd
sreeT apiaess | 2621 VAN BUREN AVE smeeraooness | Soy Totfen Pond Road
crv-si-zp | NORRISTOWN PA 19403 ov-srze | Watthaw | MA 0245/
TImE S O Dalete TMLE SVP S D [Kcnange [ Addition
NAME HARRIS, CHRISTINA D NEME CerisTing Vroarris Schawian
sreeT Anosess | 2821 VAN BUREN AVE sTreeTAnoRess | Hp 2 (43td Steeet West
crv-sze | NORRISTOWN PA 19403 : CITY-ST-21P Bradenton , L 3420 Ul
TITLE ) T ) KCelete TITLE CED CoO T _b [l Change B Additicn
" NAME . NEUMANN EDWIN A~ - NAME Wiklenm Muana@
streer Aooress | 2621 VAN BUREN AVE sReeT ADDRESS | Do Totten Pon d.
orv-s-ze | NORRISTOWN PA 19403 £ITY-ST- 2P wal\tam ; MA 82451
TILE SVPD.. (S Dslete e O change [ Addition
NAME .BELLO, JOSEPH F HAME
street aporess | 2621 VAN BUREN AVE STREET ADDRESS
CITY-5T-2P NORRISTOWN PA 18403 CITY-ST-2IF
TITLE [ Dglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-21P
THLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P | CITY-51-21

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporation or the receieey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgeent Wwithyhin address, with all ot gr like ampowered.

Hoc ! § Schuwinn l[zz/o-:_ (fyaz\'?og wqe

Date Daylima Phone #

SIGNATURE:

) bV &7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER G DIRECTOR

%

CR2E034 (9/01)



