2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000058458 °

1. Entity Name

SUSAN M. HORAN P.A.

-

Principat Place of Business _ Mailing Address
€051 FALL RIVER DRIVE 453 FT SHAW DR
'NEW PORT RICHEY FL 34655

NEW PORT RICHEY FL 34555

3. Mailing Adglress

al, aside -

Suite, Apl. #, atc.

.2.3: in%j‘la%ofausmsa?sde' h(

Suite, Apt. #, atc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90247 030 ***150.00

AR

J CHECK HERE IF MAKING CHANGES

City & St . ity & Staf . 4, FEf Numbe Applied F
\\le}u 150(4.: Ruf-l’lh/[ r M:bu\) ‘?O(‘E 'R\d\ﬂj-ﬁ FL’ " 59-3654627 NE?AZpu::b\a
ﬁ’m > | Couniry™, 52 U< r°°”i‘i’j < 5. Certilicate of Status Desired [ fg'gfq Addtional

8. Name and Addrass of Current Registarad Agent

7. Name and Address of New Registared Agent

Dame "

N T T — e — * g T, - ,_ ;e — e . e = . ~
HORAN, SUSAN M -
. ; Slgest Addrass (B0. Box Number is Not,Acceptable)
4558 FT SHAW DR AL Senerde 8
NEW PORT RICHEY FL 34655
a
. City § i ’.R ] i B
/] , Newo Bbrt Richeg  FL [&fcs.
8. The above n entity submits this statemefit tor the purpose of changing its registered office or registered agent, or both, in the State-ef Ficrida. | am familiar with, and accept
tha obligations 4% registered agent.
-] SIGNATURE ‘ %USK/\ l—leran 5 Q L5 1-9-03
. SignanTD. Iyped of printed narme of tegfsteida agent and e d appicable {NOTE: Rogisiared Agent 50naLirs raquired when rensianng) - DATE -

g - : . ’ : : ;
b _...FILE NQW!!I FEE IS $150.00. . v ; §. Election Campaign Financing $5.00 Mmay Bo ;
| Attar May 1, 2003 Fee will be $550.00 s i Trust Fund Contribution. Added to Faes ;
1| - Miake Check Payable to Florida Depariment of State cre o T { s S R O
|- V0. ~or s e e e e e OERCERSAND DIRECTORS “'_""'“"_‘I' LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11 i

mg P 2 Dolete nmE ] W change  (J Addiign. g ‘
e~ |HORAN, SUSAN M NAME | =
. i 4 ' X oot 3
street aporess |4588 FT SHAW DR R smearomess [ SABlo  Seagide Br q 3
arv-s-» (NEW PORT RICHEY FL 34855 avseze | Newo) Bk Rithey, R 342 - 2
o
THLE VP ] elete TIMLE R change [ Adgition 6
NAME HORAN, KEVIN N casl, Seaside lv.
sTeeET aboRzss 14588 FORT SHAW DR STREET ADDRESS )
omv-s-z¢ - |NEW PORT RICHEY FL 34655 OTY- 51212 Neww e Qf(U\b‘j . FL ey :
TITE 0 petete TME [ change [ Adgition |
_1 NAME . - - z . = = SNAME . o M = oo ]
SIREET ADDRESS STREET ADDRESS
Iy -SI-2IP CITY-51-21P
TE [ Detete TME [ Change [ Aduition
NAME NAME '
STAEET ADDRESS STREES ADDRESS
CITY-S1-20 CIry-51-2P
e me. b O change [ adgition +
. NAME . NAME P : —
- STREETADDRESS [~ ~ < * STREET ABDRESS | sooan e |
f,CIw_-sr-UPH. S . CITY-ST-ZP T T e e A T R S T P et e .
TmE < T e 7 oo O change L] Additien
!NAME-':’} 1\ f* . NAME ) pt L R ,;L_.‘ L ) E—--, A A% IRERR TR
{ staery aporess |7 STREET ADDRESS : e R o
Leme-stge T T J - orvsrze S e e e
12. | noreby certi?y‘thai the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or phlemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recifver or trustes empowered b execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmént with an address, with £l bther like empowersd.
Horan, o 1203 (%) 3718 -XL>
Duato Daytrre Phona »




