2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000071323

1. Entity Namme

HRE SYSTEMS, INC.

Principal Place of Business

2345 29TH AVENUE. WEST
BRADENTON FL 34203-5256

)
Mailing Address

2345 29TH AVENUE. WEST
BRADENTON FL 34205-5256

2. Principal Place of Business

3. Mailing Address

5/

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-05-2000 90044 027 ***150.00

CR2E034 {8/99)

23495 Z9Th pur w 107
Suite, Apt. #. etc. Sulta, Apt. #, etc, DO NOT WRITE!IN THIS SPACE
City & State Gity & State A& FEV Number : Applied For
prRsoes/[ons [FL ONFcO Kt £9-074dn 24 -151210 Nol Appficabla
ze Gountry Z.;’? Gountry 5. Certficate of Status Desired ] ?8-:5 Additional
39286 YANG T ez M, y S ' e8 Requir
6. Name and Address of Current Reglstered Agent had 7. Name snd Address of New Registered Agen)
PP Name H
HARR‘.S'-.-GR.EGORY A - Street Address (P.O-Box Number is Not Acceptable) |- - - - —_—t——
.. _ 2345 29TH AVENUE, WEST__ ... . . SR [temtahagiiptiibabbuiuedntimunsinp s SR
BRADENTON FL 34205-5256 :
City ! FL Zip Code
8. The above named entity subrmits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Horiq':'a.
1
SIGNATURE .
Sigratlure, typed or printed name of rag kterad agent and bia I applicabie. [NCTE: Ragmisiad AQaNt SkInatuns recuinsd whad recatabng} i CATE
9. This corporalion is eligible to satisty its Inlangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and etects to co s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution”: m| Addad to Fees
{See criteria on back) Make Check Payable 1o Depariment of State !
11. - QFFICERS AND DIRECTORS I 14 ADDITIONS/CHANGES 7O OFFHCERS AND OIRECTORS IN 11
THLE PResioanT 2 Oelets TITLE ; Ol Cange (] Addiiien
- NAME' GCRAREG fARRS NAME
STREET ADDRESS t3vs Tatleomil STREFT ADDRESS
G-S-2* | BAavng e ff- 3205 omy-s1-2 -
TIMLE ] oetate TITLE { [ change [ Addition
NAME NAME [
STREET ADORESS STREET ADDRESS J
CITY-§T-ZP CITY-5T-2P I
TLE (O Dolete e Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
orY-st-2P CITY-ST-DP e : I S
11T S TS SO T e T T e i [¥cnange” ~( T Addilion™|”
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CIry-S1-2IP CITY-ST-2P |
TTLE O Delete TILE ! O change 7 Addition
NAME NAME )
1
STREET ADORESS STREET ADDRESS :
CImY-S1-2P CITY-8T-209
me Clovee [ me T i O Chenge ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CY-SF2P CITY-ST- 2P i

BTN hereby certi thét thé—i:;fc;rr_nation supplieg with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as il made under oath; that | am an officer or director

of tha corporation or the receiver or trusles ¢gmpowered 16 axecute this report as required by Cha

changed, or on an attachment with an agdress, with all olher like empowered.
/ LU LTI TR AR T
SIGNATURE: - R

ptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

7URE AWO TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR

Dale ' Daytime Phong #

cen  UiT-40E] -2



