2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2001 8:00 am

R}
DOCUMENT # P97000042363.
~Enity Name * Secretary of State
H R SUPPORT GROUP, INC. ' L 03-06-2001 90362 018 ***150.00
Principal Place of Business Mailing Address .
813 WINDERGROVE CT 813 WINDERGROVECT = . L.
‘OCOEE FL 34761 OCOEE Fi 34761 o ]
us us - I T s
N S G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number 59-3443155 Applisd For
Not Applicable
= ‘-Zip'-'- - srmea— Country | - GO~ oo |esCénificate of Status Desied [ gesa.;esq ﬂfﬁbnar -

. 6. Name and Address of Current Registerad Agent

Name

s . PR a

— " DISBRO; KIM
813 WINDERGROVE CT
OCOEE FL 34761

)

Street Address (P.O. Box Number is NOt Acceptabla) —

City

FL I Zip Code

8. The abave named entity subrpits A7f sigde

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2ish]

Signeurs, typod o prinied name of regiltared agant end e I applicakls.

(NOTE: Ragisterad Agerd signiture required whn reirstabng)

TaTE 7

9. This corporation is eligible to satisty ils intangible
Tax filing requirement and elects to do s,
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Blection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=)

changed, or on an attachment

SIGNATURE:

th all other like empowered.

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE PSD 1 Delete TIME [ Change [ Addizion %
NAVE DISBRO, KIM A <
STREET ADDHESS | 813 WINDERGROVE CT STREET ADDRESS 3
STSt2 | OCOEE FL 761 c-St-2¢ i
TILE VID ] Ostete H e Cichange [ Addilion g
NAKE BUTERA, JENNIFER HAME
STREETADORESS | 843 WINDERGROVE CT STREET ADORESS
LLIYST-2P .GCOEE:FL-M476} =~ ——-: Te— s~ nm CITY-5T-2IP - - . .
TLE 3 Oelete TME ClChage [ Addition
NAME NAME
|_STREET ADORESS [ — STREET ADORESS {°
Y- 51.2P omy-si-ap | B -
TITLE [ elete TITLE ~ O change 3 Addifion
NAME, . HAME
m ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-21P
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-24P CITY-51-2P
TILE [ oetets TmE Olcrange [ Aodition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2p
13. 1 heraby centify that the information suppliegasy this Ning does not qualify for the exemption stated in Section 119.07¢3)(i), Florica Statutes. 1 furer cextity that the inlormation
indicated on this report or supplemental rghort if true and eecurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver r?mr Asiea emp¥ifared 10 execute this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

407 65439

2fisfor

NAME OF SIGNING OFRCER OR DIRECTOR

Care! Onytime Prons &




