2001 UNIFORM BUSINESS REPORT (UBR)
[ DOCUMENT # PO0000075559

1. Enlity Name

DON HORSLEY, INC.

Mailing Address

3958 SE 24TH CT
OCALA FL 34480

Principal Place of Business

3968 SE 24TH CT
OGALA FL 34480

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 20394 027 ***150.00

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number Applied For
R N ST TR e v 5?‘” 362 j-f 2 o Not Applicable
. Zi G It = CTe Ao - me D = i - "
Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
L ) Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORSLEY, DON Street Address (P.O. Box Number is Not Acceplable)
3958 SE 24TH CT
OCALA FL 34480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
~ .
SIGNATURE -
Signature. typad or printed name of ragistered agent and title if applicable. {NOTE: Registeted Agent signature required whan reingtating) DATE
i ion is eligi isty i i N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremant and elects to do so.
(See criterla on back)

O

Trust Fund Contribution. Added to Fees

SIGNATURE

D TYPED OR PRINEED NAME OF SIGHWNG OFFICERDA nmecmF /

Date Daytirme Phona #

i

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIME Dlchange [ Addition | &

NAME HORSLEY, DON NAME =

STREET ADDRESS | 3958 SE 24TH CT STREET ADDRESS 3

CITY-47-2IP OCALA FL 34480 CITY-ST-2IP &

o

TITLE [ datete TITLE [change [ Addttion 5

NAME NAME

STREET ADDRESS STREET ADDRESS : ) L - |

omY-sT-zF | ) CITY-S7-2iP

TITLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P GiTY-S1-2IP

TIMLE [ belete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

CITy-ST-2IP CiTY-S57-21P

13. | hereby cenify that the information supplied with this filing does net qualify for the exemptdf Rated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple: report is true and accugéte and that my sigpa all have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the recelyef or trugee empowered to exglute this reporl a gd-Dy ChathEO?, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg! with an gddresge with all gher/fike empowered ) A

SIGNATURE: SHAL Z5o-587-509



