FILED

2001 UNIFORM BUSINESS REPORt__(UQR) M 17.2001 8:00 am
DOGUMENT # POD000056004 Secretary of State

1. Entity Name

1 R
CARLA HORNE-SKINNER, INC. 05-17-2001 91275 031 ***150.00
Principal Piace of Business Mailing Address
6054 SAN JOSE BLVD 6054 SAN JOSE BLVD .
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE! Number Applied For
‘-';4 - :3 &g 0 .S.g Mot Applicable
| Count Zi Count . iti
Ze o auniry P Uy 5. Certificate of Status Desired [ ?8'75 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name L
HORNE-SK'NNER, CARLA A S tAdcr . P.O B'o Number is Not Acce tabI;) —
ree ress (P.0O. Box
1526 UNIVERSITY BLVD W #PMB 408 ® P
JACKSONVILLE FL 32217
City FL l—Z\p Cede
8. The abave named gaff ; tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JL MW
Signature, !yfd of printe Hime ol'rﬂ/glslerad agent and tills if applicable. {NQOTE: Registered Agent signature required whan reingtating} 'ZJJATE /;
. R o . m
9. This corporation is a[ilglble l{]sallsfy its Intangible . " FlLi NOW!!! FEE IS |$15_09_9__ ) . .. 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE D ] Delete TITLE [ Change ] Addition
NAME HORNE-SKINNER, CARLA A HAME
strect aporess | 1526 UNIVERSITY BLVD W PMB #406 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32217 CITY-5T- 2P
TILE [ elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-87-2)P . CITY-5T-2IP
THE [ selete TITLE O Change [ Addition
NAME NAME
 STREET ADDRESS - STREET ADDRESS —
CITY-ST-21P CITY-ST-ZP
TILE [T Delete TITLE [ change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e [ petete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2F - CiTY-S7-2IP
TITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this fil'mc? does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
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
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

all other like empowered. 4 04)
Larla N KMoene -S¥re— /j//?éwawijf_zw/ 7- S@/ﬁ

A'ru?éfﬁpev OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Prone #

of the corporation or the receiver or trustee em
changed, or on an attachm ith re

SIGNATURE:

0017213

CR2EQ34 {10/00)



