2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P99000101142 CAND

1. {Iptity Name _.1 L{'Z.i

HR-HELP.COM, INC.

00 JRH 10 PH 2: 1,2

Princ"rpal Place of Business Mailing Address -
1061 SW 104 AVE, 1081 NW 104 AVE. rSECHt [AHY OF STAIE
PLANTATION FL 33322 PLANTATION FL 33322-6589 ALLAHASSEE, FLORIDA
R R ORI A
Suite, Apt. # eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
S Ll &S -0962373 [ norze o
Zip Country Zip Country 5. Certificate of Status Desired % gg'gesq,ﬁfe‘ﬂ“""al
6. Name and Address of Current Registered Agent T 47 Name and Address of New Registered Agent L
Name .
T "‘Q‘h:ﬁ:ﬂ:‘l-'(:{q—#-" —"éj,;,é'giff = e L B,
FINANCIAL FOUNDATIONS, INC. Street Address (PO, Box Number is Not Acceptable)
3150 SANDY RIDGE DR.
CLEARWATER FL 33761 1081 row Loy Ave
"City vy e, Zip Code
Plam+ationr FL | “2%% 2,7

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Chanles A tadt e

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. - Slarad Agent sighature raquired when reinstating)
9. E;s&rporaupn is eligible to satisfy its Intangible FILE NOW!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O hdid
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. 77" "OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (] Celets TLE XY [Jchange R 7+
NAME LADT, CHARLES A NAME LaoT, Qhaeles A
sTREETADDRESS | 1081 NW 104 AVE. STREETADDRESS || @3/ A2 | OY Avs
r
omest2p | PLANTATIONFL 33322 Ov-StIP | Plamtatoy, FL 33322
TITLE [ Delete TITLE CChange [
re e SO00D0z1 0688 ——10
STREET ADDRESS STREET ADDRAESS 01721 /00--010ET -804
CITY-ST-2P CITY-ST-7IP sd$ 152 TS *e#k]5R. 75
TITLE [ Detete TILE COlchange [
MME e e e B L R L
STREET ADDRESS T T T T STREET ABDRESS Tt ' -7
CITY-SI-7IP CITY-ST-2IP
me | - 1 Detete TITLE ) Crange [ -7
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TE O elete TTLE Cange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ pelete TITLE |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

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 ceriify that the information
indicated on this report or supplemental reporl 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 olher like empowered. 96'.;/- 632-63“/‘5

SIGNATURE: e o fportoujad 7= fashoH g, o5/ 00
L _ SIGNATURE AND TYPED UR-RRHFHE0-A - lG-N-INGOFFI?ER GR DIRECTOR , J/f"" ﬁ/ﬂ;—k ] é‘)‘{ Fqi_‘tg‘) ¢ Daytime Phang #

- ;
g —
e -




