2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88314

1. Entity Name

HORNE AND RICHARDS INVESTIGATIONS, INC.

f

Principal Place of Business

13530 18T AVENLUE NORTH
I SUITE 119

ST. PETERSBURG FL 33713
1US

Mailing Address

P.0. BOX 13607
ST PETERSBURG FL 33733
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90163 033 ***150.00

WY WYY We T

L T

DO NOT WRITE IN THIS SPACE

N

RICHARDS, KATHLEEN D
3530 1ST AVENUE NORTH

City & State City & State 4. FE| Number | [Applied For
59—2617801 r Mol Apolicable
Zi Caount Zi Count it
P euntty F ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Streat Address (PO Box Number is Not Acceptable)

SUITE 119
ST. PETERSBURG FL 33713 .
City ﬁ::ﬁ Zip Code
i i
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed or prinfed name of registerss agent and tlle i appicabic (NOTE. Regisiered Agent signature required when reinstatng} DATC
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 . ) )
. i 10. Election Campaign Financin
Tax filng requiremant and eiects 1 do 0. After MAY 1, 2001 Fee wifl be $550.00 palg "o $5.00 way Be

{See criteria on back) O Wake Check Payable to Depariment of State Trust Fung Gontribution. Aaded to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 .

TLE PD O Delete TILE O coange [ Acdiion |

N HORNE, WILLIAM J. wAME S

STREET 4DDRESS | 3530 ST AVENUE NORTH STREET ADDRESS %
[an]

CITY-ST-2iP ST PETERSBURG oITY-ST-2IP i

TILE RAVD [ pelete TITLE [ Change [ Addition %

NAVE RICHARDS, KATHLEEN D. NavE

STREETAODRESS | 3530 18T AVENUE NORTH STREET AUDRESS

CITY-$T-2IP ST PETERSBUHG CITY-ST-2IP

TIFLE [ Detete TILE [ change [ Addition

HANIE NAME

STREET ACDRESS STREET ADDRESS

LTy -ST-21P GiTY-ST-71P

TITLE L] Detete TITLE [1 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Detete TILE [ Change ] Additicn

MANE NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TIMLE [ Delets TILE O thange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-2IP

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the informaton
indicatéd 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 11 or Block 12.1F

dress, with all o i r like empowergd
J)Zf{ Z% é_/_ Kathleen D. Richards

4/13/2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

Cae

7277523 1814




