2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VAN HORNE & CO. INC.

DOCUMENT # P96000042050

05-23-2000 90

Principal Place of Business

1250 LINCOLN RD. #509
MIAWI BEACH FL 33129

Mailing Address

1250 LINCOLN RD. #509
MIAMI BEACH FL 33139-2259
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5. Certificate of Status Desired

— Sulle,Apt#. alc.. _. e | Suite, Apt #BtC. . j DO NOT WRITE IN THIS SPACE
2, ApL. # e Zié‘— e Bt RSN — oy et Sy
City & Slate City & State __ 4. FE! Number 6506 , Applied For
M AT RErre by, CL lmmanT aehcy = 7818|9 Not Applicable
Country 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARCANJO, MARIAC -
1250 LINCOLN RD. #509
MIAMI BEACH FL 33139
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Street Address (P.O. Box Number is Not Acceptable)
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B, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signalure raquired when reinstating) |
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_ 8. This corporation is eligible ta satisty its Intangible

Tax filing requirement and elects to do 0.~
(See criteria on back)

s EILE NOW!! FEE IS $150.60.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Comributic:m.
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|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 . _ARDITIC _
TITLE O petete TILE i e | 3 Addition | &
NAME NAME ' @
STREET ADDRESS STREET ADDRESS ,5,_
CITY-ST-2IP CITY-ST-2IP . e
TITLE L A T )y TTLE ! [[] Change [ Addition %
NAME RS A 73 NAME !

STAEET ADDRESS | febletiy fﬁ’%’n*‘ z STREET ADDRESS ;

CITY-ST- c"; o CITY-ST-2IP :

- 7T TITLE ! O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY -ST-21P [

TITLE [ Delete TIMLE | [ Charge [ Addition
NAME NAME i .
STREETADDRESS |'= -~~~ —— R - - STREET ADDRESS™ | = ~==— -~~~ 4 - -
CITY-ST-2P CITY-§T-2IP

TIME [ Delete TIME l [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P !
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutesf. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED O

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




