2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 635681 Feb 01, 2000 8:00 am
1. Entity Name
HORNER AND HORNER, INC Secreta ) of State
! ’ 02-01-2000 90114 044 ***150.00
Principal Place of Business Mailing Address
1155 PASADENA AVE. S. 1155 PASADENA AVE. S.
PASADENA SQUARE PASADENA SQUARE
STPETERSBURG FL 33707 ST.PETERSBURG FL 33707-2878
F P s RN GH O ARG ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number , | |Applied For
59—1936673 l [NorliAppIicable
ap Country Zip : Couniry 5. Certificate of Status Desired O $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T = 1 vm - - RaalE S LY - 7. .. Name | carmer s N e = o PR ——
HORNER, JACK Street Address (P.O. Box Number is Not Acceptable) T
7945 KIMBERLY COURT o
LARGO FL 34647
City - FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
N R N g;gnﬁw‘g—f typ_'eg q.?finled name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
g e o to ™ | ator MY, 2000 Feu witbe $55000.. |10 FecionCapoign Francing 95,00 vy 5o
- = o e R e M . : PPV es e w ) we o Trust Fund Contribution.s =y O~ “Added to Fees -
4 [Seecriteriaonback) =~ o+ oo Make Check Payable to Department of State R P e
KT , OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN.11
TMLE P [ Delete TIMLE [ change [ Addition
HAME HORNER, JACK NAME
STREET ADDRESS | 7045 KIMBERLY COURT STREET ADDRESS
CITY-ST-2IP LARGO FL . CITY-ST-ZIP
TIME [ Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE o . [ pelete TITLE B [Jchange [ Addition
NAME T R NaME ‘ ‘ - T ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE . O Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I?ﬁrther certify that the informaiibn
indicated on this report or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of 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 attachmery with an address, with all other like empowered.

SIGNATURE: = A




