2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113180 Apr 30,2001 8:00 am

1. Entity Name

HORNE TIPPS HOLDING COMPANY ecretary of State

04-30-2001 90152 001 ***300.00

Principal Place of Business Mailing Address
2202 N, WEST SHORE BLVD.. 4TH FL 2202 N. WEST SHORE BLVD.. 4TH FL
TAMPA FL 33807 TAMPA FL 33607
Sulte, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbher Applied For

t 54' 3‘? 797? Not Applicable

Zip Country Zip Country 0 $8.75 additicnal

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
== — T s T — — T = = Nama: = = — -
THOMPSON' WILLIAM L JR Street Address (P.0. Box Number is Not Acceptable)
2301 PARK AVE., #404 .
ORANGE PARK FL 32073 !
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 Fiorida,

SIGNATURE :
Signalure, typed or printed name of registered agent and litie il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi isfy i i F W!! FEE IS $150.00 . N .
9 ﬁhlsfﬁ.orporangn is el|g|blde 1(:; salue-;fy(ljts Intangible At l:\.dEA:l? e E S'“$b 50;5050 o0 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do S0. er ' ee will be $399. 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 TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TNLE CEO O Change  [ak#Sdtion
e N Witliam E. HotnE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
THLE [ Delete TILE o0 [ Change  [adsGdition
NAME NAME | Trmes L. Typps T4.
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ME_ - o, | C e .« s =« O-Deiete - TTLE : - .. [lohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE .. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an officer or director
of the corperation or the receluertryustee W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, ui other like owered.

changed, or an an attachrpé ;
. |
SI G N ATU R E : . 13 AéED of 1] IGNING ancE\nZ;:l:;:fonl 7'¢‘ 4 TI‘ i/{é/ ‘ﬁg. éaﬂ 7100

CR2E034 (10/00)



