2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

LOCUN 99000 Secretary of State |
o ok %
THE HR CONSULTING GROUP, INC. 05-22-2002 90187 044 ***150.00
Principal Place of Business Maliling Addrass
3852 HENDERSCON BLVD  STE 300 3852 HENDERSON BLVD  STE 309
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address ’ ‘II"II‘ ||| |l‘| |||l| II‘" ||||| ||“| Ilm |||!| |IH| ||||I “lll |||l ‘II'
/150277 Hrebor Reserve Gnﬂ] 15627 Prbor Reserve Ciccle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QO 2 2 OA
City & State City & State 4, FEI Number Applied For
’ a P F L a v 6 L 59‘3589234 Not Applicable
Zp ¥ Y Couwy _ N ze _ (J | GCountry e I _ . $8.75 additional. ___ _
3 3 6 o i L/ usﬂ_ ’ 336 1 /7[ i -7 a S_H —j=:B:-Certificate of Status-Desired-— -[] = FedRogqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELENDY' LOUIS R Strest Address (2. BczNumber‘ Mot Acceptable) C .
3825 HENDERSON BLVD. STE 303 50" roor Kes€rve frebe
TAMPA FL 33629 Faoa
City Zin Cods
! a_mopa_ FL ["33%2 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerg/d agent, or both, in the State of Florida.
SIGNATURE
-~ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o T e : I
8. Thi3 corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PD [T Celete TMLE []Change (] Addition §
NAME MELENDY, LOUIS NAME ~°§
STREETADDRESS | 17217 EQUESTRIAN TRL STREET ADDRESS 2
CITY-ST-21P ODESSA FL 33556 CITY-ST-7IP %
TITLE VD [ pelete TITLE JChange [ Addition | 3
A STEFAN, JUDY C NAbE
STREET AQDRESS 2601 s DUNDEE ST STREET ADDRESS
o GTCSTIP o -TAMPAFL33829_. .- _ .. oo o e ROTCSEDP ) L - - . |-
TITLE VD Delete TITLE [JChange [ Acditien
NAME MONDER, LORI C NAME
STREET ADDRESS 19107 REDBAY WAY STREET ADDRESS
CITY-ST-2tP TAMPA FL 33647 CITy-S1-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MELENDY, MARGARET NAME
STREET ADDRESS 2629 CRESTUNE AVE STREET ADDRESS
CITY-ST-21P WATERLOO lA 50701 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME MELENDY, SHARON NAME
STREET ADDRESS 5" E. MAIR STREET ADDRESS
CITY-ST-2IP MAHENGO A 52301 CITY-ST-2IP
TITLE ] pelete TITLE [J Changa  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.
SIGNATURE: P feor A Mr- Yos/0g BB 8 soe
SIGNATURE AND TYPED OR PRINTED NAME OF sacuﬁomcsn OR DIRECTOR T Date Daytime Phone #

Y2 ALY [ |



