gl FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
ecretary of State

DOCUMENT # P010000562931 02-28-2002 90122 002 ***150.00

1. Entity Name
GEORGE HORAK, PA. 02-28-2002 90122 001 *****g.75

Principal Place of Business Mailing Addrass : 4 Iodu
8970 SEMINGLE BLVD 8970 SEMINOLE BLVD. - Aw = -
SEMINOLE FL 33772 SEMINOLE AL 33772 .

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 - AaMNE"1%1 Not Applicable
Zip Country Zip Country ' . $8.75 Addiilonal
. 5. Centificate of Status Desired m/ Feo Aequired
5. Name Il'ld Addma of Curremt Raglnmd Agent 7. Name and Addren 0! New Registersd Agent
— e T e o s — = -= o Namg e o S - PR e e e i ke i o] e e
HORAK GEORGE PA. Street Address (P.0. Box Number ia Not Acceptable)
8970 SEMINGLE BLVD
SEMINOLE FL 33772
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 OF pilmed name of regisiaded A and te U appicatie. (NOTE: Rogistered Agent signature required when reinstaing) DATE
]
9. This corporation is eligiblae to satisfy its Intangible FILE NOWII! FEE IS $150.00 . . ,
4 10. Election C Fi
Tax fillng requirernent and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trz; 2:,,:2::1;?:111;‘: neing .} ﬁi’;g‘o mh';:isae
{See criteria on back) O Make Check Payab!e to Department of State
1. QFACERS AND DIRECTORS 12 ADDITIQONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ delete TILE O change [ Addition g
HAME HORAK, GEORGE NAME =
sTeET ADORESS | §070 SEMINOLE BLVD STREET ADOAESS 3
omv-st.2¢ | SEMINGLE FL 33772 . emy-st-zie g
Mg 7 peieia Ting [ Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . ) CIry-ST-2P
nRE O Delete | me o - . = T s DOChne [ Adition
NAME.— - e = S " S S
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P : Gy §1-7P
TITLE O Detets TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITy-5T-2P CITY-ST- 2P
TILE O Dekete TME Ochange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP ) CITY-ST-I1P
TIILE ) [ Delets ME {Jchange [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-21° CITY-51-21P
13. | hereby certify that the informpiem supplied with this fiing doas not qualify for the exemption stated in Saction 118.07(3)i), Florida Stetutes. | further certify that the information
indicated on this report or § ple enial report |s trug’and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the paCeiveyor trusiee pempaygred 10 execuyd this report as required by Chapter 607, Florida Statutes; and that my name appears, or Block 121§
changed, of on an atag i #foss £ eApow, R % J;'—-
SIGNATURE: i m IRl KT
(D TYPED OR PRINTED NANE osﬁmmn OFFICER QR DIRECTOR Daytinw Phare #




