2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

THE HR CONSULTING GROUP, INC.

I}

DOCUMENT # P99000070638

Principal Place of Busingss

ONE N. DALE MABRY. SUITE 1105
TAMPA FL 33608

Mailing Address

OME N. DALE MABRY. SUITE 1105

TAMPA FL 33809

2. Principal Place of Business

A8 2S5 Hendersar Bivd

3. Mailling Address

325 MHenderson B/ui

Suite. Apl. #, etc.

Buitezpn3

Suite, Apt. #. elc.

Tf;f‘f( 303

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90034 029 ***150.00

|

Il

UYL

T

DO NOT WRITE IN THES SPACE

City & State

L

City & State

4, FEI Numier

59-3689234

Applied =or

MELENDY, LOUIS R
ONE N. DALE MABRY, SUITE 1105

[ i 7 & v G:—L Mot Appicable
Zi Count yal Count .
> 3 22- ountry P v 4 i‘m i 5. Cerlificale of Status Des'red 0 $8.75 Additional
3 7 3362 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Not Acceptagle) s

TAMPA FL 33608
City W Zip Code
] o e | 33629
8. The above named entity submits this statement for the purpose of changing its registered office or reg?sierecugom. or voth, in the State of Florida
SIGNATURE
Sgnaturs, typed or ornied name of registered agent and title # applicable (NOTE: Saqustered Agent sigraturs racl. (o »nen rer siating DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI FEE IS 3150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} 0 Make Check Pavadls io Departmant of Siaiz frust Fung Gonruton. Addedto Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TITLE PD 3 pelete s [] Chance [ Anditon
NAME MELENDY, LOUIS NAME
saeet asoress | 17217 EQUESTRIAN TRL STREET ADDRESS
SITY-§T- AP ODESSA FL 33558 CITY-8T-7IP
TILE ] [ Deiete fILe D omege [ Adctdon
NAME STEFAN, JUDY C HAME '
sTReeT anoress | 2601 S, DUNDEE ST STREST ADTRESS
CIry-51-71p TAMPA FL 33629 CIY-§T-2Ip
e VD 1 Detete T [ change [ Additar
NAME MONDER, LORi C NAME
staeeranorss | 19107 REDBAY WAY STREET ADDRESS
CITY-ST-7IP TAMPA FL 33847 CITY-3T-7F
TITLE D M alew HA L1 Change 7] Additon
NAME MELENDY, MARGARET NAME
street rooress | 2629 CRESTLINE AVE STRFET ADDAZSS
CITe-sT-2IP WATERLOO 1A 50701 oITY-S1. 4F
MILE ] [] Deete TIFLE (] Crangs [ Adetien
NAME MELENDY, SHARON HAME
streeT Aonress | 577 E. MAIR STREET ATDRESS
CITY-ST-2IP MARENGO 1A 52301 GITY-$3-71P
HI(H U pelete TITLE [ Change [ aduitinr
MasE RAME
STREST ADDRESS STREET ADSRESS
CiTY-5T-7IP CiTY-ST-2iP

U G A

yr/g-(/}‘f'(u

13. | hereby cortify that the information supplied with this filing doss not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the mfarratior
indicated on this report or supplemental report is true and accurate and thal my signature sha!l have the same legal effect as if made under cath; that | am an off cor or diraclor
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes: and that my name agpears i1 Blook 11 or Blook *2
changed, or on an attachrment with an address, with all other Tike empowered.

if

g/ V76 2a00,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWJR CIRECTOR

Daie

Datiews Phase =

[

(PSR LIS

CR2ED34 (16:00)



