' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000025174 ecretary of State

1. Entity Name 04-14-2003 90097 022 ***150.00
HRS CONSULTANTS, INC.

Principal Place ¢f Business Maiiing Address
BEACHFRONT 2. CONDO UNIT 103 5399 E HWY 30A
145 BEACHFRONT TRAIL STE C BOX 11

e w “""m”l ll'l”l”“lm "m II““'”' n"“’m "l" \"”"mm
us
2. Principal Place of Businass /Z’ f 3. Mailing Address :

7
, 964’ Maergd Lol
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— 59-3498628 .
Delantrak SAATMGS <o |Deanrarx SMRradss L Not Appiicable
Zip Country Zip Country c ) $8.75 Additional
5. Certificate of Status Desired O " A
32 5/35 H»SA 3 2 7! 33 U GA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —r e ——— —— = S — -
FLEET, H. BART -

Street Address (P.Q. Box Number is Not Acceptabla)

1201 EGLIN PARKWAY
SHALIMAR FL 32579

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. | am familiar with, and accept
the obiligations of registered agent.

N

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatile. {NOTE: Registered Agent signature required whan reinstating} DATE
&  FILE NOW!! FEE IS $150.00
i . 9, Election C ign Fi i
Aer My 1, 2003 Foo il e 55000 Seciy Compun o $5.00 ey
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete MLE PChange [ Addition
NAME SANFORD, HENRY R NAME . £d
staeeT aooress | 5399 E. HIGHWAY 30-A, SUITE C, BOX 111 srETAORESs | @&TET MARTEN
crv-sr-zp | SEAGROVE BEACH FL 32459 OS2 |\De FLadEAK SPRTAGS Fr 3104353
TITLE . [ Detete NLE [] Change (] Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE e e — - o~ -ElDete™— ~f ME---= | = - i em— . . - . 4 - e [).Change—. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TTLE [ Delete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P ‘L CITY-ST-2IP
TITLE ] Delete TITLE O change [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE:.

Daytirne Phone #

PSS

[F ]

CR2E034 (10/02)



