|

2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # 635681 w0 Feb 02, 2001 8:00 am
A Secretary of State

HOHNEH AND HOHNEH' INC' ’ 02-02-2001 90313 006 ***150.00
Principal Place of Business Mailing Address
1155 PASADENA AVE. S. 1155 PASADENA AVE. 8.
PASADENA SQUARE PASADENA SQUARE TTYvw
ST.PETERSBURG FL 33707 ST.PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1936673 Applied For
Mot Applicable
2ip Country Zip Country " | $8.75 Additional
T mee - _ o e 5. 'Qerg[pbg_figf_s_t_‘altgs_Eeswred O Fee Required— -
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
HORNER, JACK
: Street Add P.0. Box Number is Not Acceptabl
7945 KIMBERLY COURT reel ress | ox Number is No ptable)
LARGO FL 34647

City FL Zip Code

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

SIGNATURE

Signature, 1ypad o printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

T e~ R

ibleth saiisty its Intangibié .| . - FILE'NOW!! FEE IS $15000 =~ |-
0

,9." This corporation is el
- PR i ks N VoY
“Jax filing requirement and elects to do so.

2 ? . |10, Eretction Campaign Finahéing
|, Atter MAY 1,2001 Fee willbe $550.00 - - | 12 EeClon Canpan Fnancing
B s e Bt v ety

’ s, Added toFees

e

r$500 May Béi . L

Hie (868 ciiteria’onback): St MiddufE] < .| Make Check Payable to Départment of State - - |- R
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ change [ Addition
NAME HORNER, JACK NAME
STREET ADDRESS | 7945 KIMBERLY COURT STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

_om-st-zp _ _ CITY-S7-2IP
TMLE O Celete TTLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-$T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. ) hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phene #

CR2EQ34 (10/00)

i



