2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

[P VS LV

DOCUMENT # 635681
1. Entity Mame

HORNER AND HORNER, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90177 015 ***150.00

Principal Place of Business
1355 PASADENA AVE. S.
PASADENA SQUARE
ST.PETERSBURG FL 33707

Mailing Address

1155 PASADENA AVE. §.
PASADENA SQLARE
ST.PETERSBURG FL 33707

2. Principal Place of Business

3. Meailing Address

IBARER AW ERRERAIN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

HORNER, JACK
5709 AUGUSTA CIRELE .
SARASOTA FL 34236

i

“
P,

City & State City & State 4. FEl Number Applied For
59—1936673 Not Applicable
} Count Zi Countr iti
Zp untry P Hniey 5. Certificate of Status Desired O $3.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent ~ T - T 7 77 777 Name and Address of New Registered Agent ~
Name

Street Address (P.0. Box Number is Not Acgeptable)

City

Zip Code

FL

8. The above named éfhg
the cbligations of ragy

[ “FLE-NOWIRTEEE IS $150.00° 7 e, e 4oy i i)
2o e X ol o4 e S -4 8. Elecfion:Cahipaigr Financin 4y~ $5/00.May Bo " |+
Jg. ¥ eAterMay ¥, 2008 fhe will'be $550.00 - .- Trust Fund Contribution.” ™~ T 'Added to Fees
: ?;Makgﬁhe%‘fgyablgx_‘ 0T da Departiment of State
710, 0T ) e : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
JTLE [ Delete 4 TITLE Dlcrange [ Acdition | S -
NAME NAME : e
STREET ADDRESS - STREET ADDRESS g
CLF(:ST-IIP , CITY-ST-2IP @
JME [ pelete TME [ change [ Addition 5
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
TiTLE T T e T Deiete” ™ T fTe < T T T TEE [ Change [ Agdition | 7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST1-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§T-2IP . : 1
TMLE _ _ . O Detete TITLE ~ [O-Change... [J Asdtien fi
NAME ' NAME o _ b
STREET ADDRESS STREET ADDRESS - ! I
CITY-5T-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

HYorS 23  727-744-2203]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Gate

Daytime Phone #



