2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG5000000300 FLED
4= Enity Nams | Mar 24, 2000 8:00 am
DENNY HORN & ASSOCIATES, INC. Secretary of State
03-24-2000 90088 031 ***150.00
Principal Place of Business Mailing Address
5000 ROYAL MARGO WAY 5000 ROYAL MARCO WAY
#3536 536
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-7801 a .
us 290924
T s Ve OO AR
Suite, Apt. #, etc. Suile, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Apptied For
35-1857789 Not Applicabte
o Dw Country Zip N Country 5. .Certificate of Status Desired (] $8.75 Additional
i i i - " Fee Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN, DENNY L Street Address (P.O. Box Nurnber is Not Acceptable)
5000 ROYAL WAY
#536
MARCO ISLAND FL 33937 o £ (2o

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agsnt signature required whan rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ) ) ‘ ‘
Tax filingprequirememgand elects tcf:y do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'ﬁzrzaén;?:ig;mﬁ?:nmng . fc?d-e%cl'ohg?c; Be
. . . . 'S
{See criteria on back) i Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Deiete TITLE [ Change [ Addition
NAME HORN, DENNY L NAME
sTreetaDORESS | 500 ROYAL MARCO WAY, #536 STREET ADDRESS
CITY-5T-2P MARCO-1SLAND FL CITY-ST-ZIP
TILE STD . ] Delete TITLE [ change [ Addition
NAME HORN, DIANA K NAME
sTREETADORESS | 500 ROYAL MARCO WAY, #536 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL-- — - . vry-stze — -
1TLE D O oelete TILE [ change [ Addition
NAME HORN, DEREK K NAME
STREET ADDRESS | 307 SAINT PAUL AVE STREET ADDRESS
CITY-ST- 217 ATLANTA GA 30312 CITY-ST-2P
TMLE b Ooolete . ¢+ § e L M Change [ Adction
NAME HORN, DENA L . NAME DEwvn L PEANNIS
sTReET ADDRESS | 592 WALDO STREET STREETADDRESS | SG 2 Ly ALDO ST
cmv-sT-2P - | ATLANTA GA 30312 S CiTy-S1-2P Atlanda A 210322
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate arid that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AT ACII ¥ o " fi 2 ?
YoANREDUIRE) /o I g o5
7/ Date Daytme Phana 4

Tfﬂ Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




