2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69691 iy ot Stata

MICHAEL D. HORLICK, P.A. A 01-16-2002 90073 015 ***150.00
Principal Place of Busingss Mailing Address
1314 E. VENICE AVENUE 1314 E. VENICE AVENUE
SUITE D SUITE D
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address “Ilml I"I "“ ||"| I“'I ||m "Il I'I“ I"” m” I'I” I'I" m” ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEi Number Applied For
59'2795679 Not Applicable
Zi Count Zi : it
P ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . Name
HORUCK- MICHAEL D Street Address (P.O. Box Number is Mot Acceptable}
1314 E. VENICE AVE,, STE. D
VENICE FL 34292
\=.’__ City B FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signaturs required whan reinstating} DATE
9. 12|sfﬁ$]rpo;atlr?n is ehigrbls t(IJ sztmstfy;s Intangible ftFI;IE NOW!I! FEE |Si $150.00 10. Election Campaign Financing $5.00 May B
<t .g r. [uirement and glects fo co so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 pelete TITLE [Jchange [ Addition
NAME HORLICK, MICHAEL D. NAME
STREET ADDRESS | 804 APALACHICOLA RD. STREET ADDRESS
ar-s-2P |VENIGE FL GITY-ST-ZP
TITLE [ Dajete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIF
TILE [ Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete THILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME - NAME N - . -
STREET AODRESS . STREET ADDRESS
CITY-ST-2iP o . CITY-ST-2P

.13, I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the informaticn
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 corporaticn or the receiver or trustee empewered to execute this repsrt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wjfiy an address, with all gther |i

SIGNATURE: __ N iz %h"}L,l/Q" f/’,/o“— (7"() q&y-ser¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

CR2E034 (9/01)



