2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070638 FILED
1. Entity Name A l' 07, 2000 8:00 am
THE HR CONSULTING GROUP, INC. ecretary of State
04-07-2000 90046 046 ***150.00
Principa! Place of Business Mailing Address
ONE N. DALE MABRY. SUITE 1105 ONE N. DALE MABRY. SUITE 1105
TAMPA FL 33605 TAMPA FL 33609-2760
E e s AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Jq - 3 5 3? 2_3 ‘f Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?g’.;glﬁiﬂlional
-~ B.- Name and Address of Current Registared Agent. - - = 7. Name and Address of New Registered Agent
Name
MELENDY’ LOUIS R Street Address (P.O. Box Number is Not Accepiable)
ONE N. DALE MABRY, SUITE 1105
TAMPA FL 33609
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 printad name of registered agent and utle if applicabla * (NOTE: Registered Agent signalure réquired when reinstating) DATE
]

9. This corporation is aligible to satisfy ils Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financi

- ) ! : nancin

Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o P O a8 ,?fdﬁ,?o“;av Be
o, . . 865
(See criteria on back} O Make Check Payable to Degartment of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelae TIMLE @70 I Change 30 Adsition
e W douis R. Melend :
STREET ADDRESS sReETADDAESS |1 2R 1) Equestr ."‘1 T ra: /
CITY-$T-2IP CITY-§T-7IP Odessa & 32554
TTLE D Delcte e v/D 4 ) Change B Addition
HAME NAME Tud C. Stefa
STREET ADIRESS STREET ADDAESS (=) £ & | 7 South Oundee SE.
CITY-ST-2IP ] Y -§7-28 R FL 3368.9
TITE Ol Detete T I//D ©_ Ochange 5 Addition
NAME NAME .Lor. \ (‘_ Mo&jdf
STREET ADDRESS SREETAORESS |/ 9707 Ledbay Wea o
CITY-57-21P CITY-§T-21F - F L’ 33647
TITLE [ Delete TIMLE D [l change PR Acdition
| NAME NAME /‘1‘ raaret /‘/O/PA.J
| STREET ADDRESS STREET ADORESS | & o q c restliae e,
CITY-ST-2IP CITY-ST-2IP _%jff/o o I Dwre. HOZ702
TILE [ Delete TILE [ Change [ Addition
NAME NAME Sharoan /Me IQLI
[

STREET ADDRESS seeracoress |77y East MMl
CITY-ST- 7P CITY-5T-2IP e o I_ owa. £330/
TITLE 1 Delete TITLE Ochange [ Additien
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-$T-21F . CITY-§T-2IP

13. | hereby cestify that the information supplied with this filing does not quality far the exeraptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled 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 trustee empowersd to executs this. report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowere: Ce ,3)
i 2T ey
SIGNATURE: OV RolLect Melendy 4-4-00 B26-3000C
IGNING OFFICER OR DIRECTOR J Date Daylime Phone #

- ‘ “ (/‘

e

CR2E034 (9/99)



