2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106106 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
HRC-N-SAP, INC. ry ol statc
| 01-25-2000 90115 036 ***150.00
Principal Place of Business Mailing Address
7537 FENWICK COVE LN 7537 FENWICK COVE LN
ORLANDO FL 32819 ORLANDO FL 32819-5076 Ciagvetilte s .
_ Budias i
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
59-3486294 foplea ™,
2ip Country Zip Country 5. Certificate of Status Dasired I $8.75 Additional
H Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
E—“ - - o T e '——w--v-’——Na_me ¥ . = it e T
= ' Street Address (P.O. Box Number is Not Ac?ep ble)
: 1061 MAITLAND CENTER COMMONS, STE 106 , ,
t MAITLAND FL 32751 ' ‘
’ Suite /ﬂﬂ
City . z§ Code
. " Maltland FL | 3225/
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
t
i SIGNATURE
I. Signatwre, typad ar printed name of registered agent and title if applicdble. (NOTE: Registered Agent signature required when rainstating) DATE
\:
. L e . "
; 9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
T Tax filing requirement and slacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
b (See criterla on back) O Make Check Payable to Department of State
1. QOFFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PSTD 1 Dslete TMLE [ change [ Additio
NAME HEMMERLE, VICKI A NAME
STREET ADDRESS | 7537 FENWICK COVE LN ’ STREFT AGDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-2IP 7
TITLE 1 Dalete TILE [ change ] Additio
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S57-2P CiTY-ST-21P
TILE -~ - - R - - == JDelete- -~ -f THE | —e—— - -- T [ change [ Additio
NAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TIE {7 Delete TITLE [Jcrangs  [] Additio
NAME , NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST7-2IP B CITY-ST-2IP
TILE O petete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE (7 Dekte TiMLE [l crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secfion 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeny wiljg an addr h all other fike emppwered. .
sy ; ~— <
SIGNATURE: W 407 Y7/-73X
Daytima Phone #




