FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000103231 ecretary of State
1. Entity Name 04-17-2003 90160 017 ***150.00
HR MANAGEMENT PARTNERS, INC.
Principal Place of Business Mailing Address
1938 WESTPOINTE CIRCLE 1938 WESTPOINTE CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address “II""] “I m,”lm "“l "m "m NI“ ||||l ”'II “I" m'“l‘““\
Sulte, Apt. #, efc. Suite, Apt. # etc. : O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For .
59-3610348 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $8'75 Additiongl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS’ JUANA ‘ Street Address (P.O. Box Number is Not Acceptable)
1938 WESTPOINTE CIRCLE
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name cf registered agent anc lille it applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
SR e S .’! ' ! b M . - —_— — P— - .- . " . -
FI N:JW ! ';EE !.S" $150.00 s N 9. Election Campaign Financing $9.00 May B
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution, (7 Added to Fees
Make Check Payable to- Florida Department of State
10. QOFFICERS AND DIRECTQORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p [ Delete TILE [ change [ Addition
NAME AYERS, JUANA NAME '
stReer AnpResS | 1938 WESTPOINTE CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-2IP
THLE [ petete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-219 CITY-ST-2IP
TITLE 7 Delete TTE _Change—F Addition
NAME NAME _ -
STREET ADDRESS STREETADDRESS | ... omnm -
CITY-ST-21P ) - Rowvestmr
THLE =" [ Delete TITLE . [J change [ Addition
e

NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fogthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplement d accurate and th y signature shall have the same lggal effect as if made under oath; that | am an officer or director
t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIERNAT Y RE REQUERE }///5-/53 L/d? %S‘??;‘?

SIGNATURE ANDDBEUOH PRINTED NAME OF SIGNING Oﬁoﬂ DIRECTOR Cae Daytime Phone #

CR2E034 (10/02)



