2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91164 FILED
1. Entity Name Mar 06, 2000 8:00 am

HORNE SYSTEMS & DESIGNS, INC. Secretary of State

03-06-2000 90129 009 ***150.00

Principal Place of Business Mailing Address A o “ ¥
5633 SARAH AVE 5633 SARAH AVE
SARASOTA FL 34233-3445 SARASOTA FL 34233-3445
us - .. s . U8

1{"-.-",K"". a e i : . . L
T v G R A ETRAD

Suite, Apt. #, etc. Svite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number 59-2622414 Applied For
Not Applicable
Zip Country ZiE» . Country 5. Certificate of. Status Desired O $8'75 Additional
- . ’ Fee Requiréd ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gzﬁNﬁiL‘?(ll';ggNLn OAD Street Address (PO, Box Mumber /s Not Acceptable)
SARASOTA FL 34233
} City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registered agent and ttle if appficable. (NOTE: Registered Agent signature raquired when rainstating) DATE
et sns s | aor MaY 1,200 Foo il be $ssn00 | > ESSnCampsn Fancng - $5.00 vy e
g ’ ’ 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {J Change (7] Addition
NAME HORNE, ALTON L. NAME
staeer anoness | 4521 WILKINSON ROAD STREET ADDRESS
ory-st-2¢ | SARASOTA FL 34233 CITY-ST-2IP
TIME v [ Detete TITLE []change [ Addition
NAME HORNE, RICKY C. NAME
streeT aporess | 31750 SINGLETARY RD STREET ADDRESS
CITY-ST-2)F MYAKKA CITY FL 34251 CITY-ST-2IP
© e el o T T [ Delete TOLE ) change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TIMLE (O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
IILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CiTY-ST-2IP .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-7P CITY-5T- 2P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: _ SaAte. SZi/ 3/3/00 RS P2 /-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Date Daytume Phone #

L Y




