2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103231

1. Entity Name

HR MANAGEMENT PARTNERS, INC.

/

Principal Place of Business

4550 OAKCREEK ST #104
ORLANDO FL 32835

Mailing Address

4550 OAKCREEK ST #H104

ORLANDQ FL 32835
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6. Name and Address of Current Heglsterad Agent
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FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State
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