~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # 095618 ‘ May 04, 2001 8:00 am
i Secretary of State

HORNER CONSULTING ENGINEERS, INC. 2001 60T 030 e 150,00
Principal Place of Business Mailing Address
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

Suite, Apt, #, elc. Suite, Apt. #, etc, GO NOY WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650214783 Applied For
Mot Applicable

0249040

2p Country “p Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENT, WILLIAM A
Street Address (P.Q. Box Number is Not Acceptable

5755 POWERLINE RD ( plaote)

FT LAUDERDALE FL 33309 L
City 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 o printed name of registerad agent and title if applicable (NOTE: Registerad Agant signature required whan reinstating) DATE
9. This t_:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE }S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and glects o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P ] Delete TITLE Ol Change [ Addition
NAME KENT, WILLIAM A, NAME

STREET ADDRESS | 5755 POWERLINE RD STREET ADDRESS

CiTY-§T-2IP FT. LAUDERDALE FL CITY~ST-2IP

e VT O Detete Tme (3 ohange [] Acdition
NAME CHISLING, GARY NAME ' \
sTREeT ADDRESS | 5755 POWERLINE RD STREET ADDRESS

CITY-ST-ZiF £T. LAUDERDALE FL CITY-$1-2F

TITLE VS ) T O Delete VYo |7 T T T T T [ Chiange [ Addition ™
NAME KENT, GERA NAME

STReET ADCRESS | 5758 POWERLUINE RD STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST- 2P
THTLE = [ Delete TITLE [J Change [ Addition
NAME J o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TIME [T Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

'CR2E034 (10/00}

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i
of the corporation or the receiver or trust powered o exacute t
changed, or on an attachment with ap-fddress, with all other li

SIGNATURE:

D=0 ( BT Lo,

SIGNATHRE ANL TXAPT OR PRINTED-MAME-BF SIGNING OFFICER OR TAGECTOR Dale Daylima Phone #




