e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am}

D MENT
DoCUn # P01000060344 Secretary of State
HORON INVESTMENT INC. (05-15-2002 90020 016 ***150.00
Principal Place of Businass Mailing Address
701 GULF WAY 01 GULF WAY
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
2. Principal Place of Business 3. Malling Address ”""III l” IIm "I” Ilm I"" Ilm II"I I"" II(II |||“ |’|‘|II|”|II
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W Applied For
Not Applicable
&P Country Zip Country 8., Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agont
Name
ACCOUNTING & TAX HELP' INC. Street Addrass (P.O. Box Number i Not Acceptabie)
8668 PARK BLVD SUITE A
SEMINOLE FL 33777
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registersd agent and litla ¥ applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
" Tactingransmantand sacs 0ot | At May 1,002 Fagwil possbo0o | 10 EFEnConpeion g $5.00 oy
= : { 4 . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME Dix €CTok 7 Delete TMLE CJchange [ Addition
NAME TANCLCIK , AWM NAME
SRECTADDRESS | P/ LULF Ay STREET ADDRESS
CITY-§T-ZiP <1 FPeres M‘ =T CITY-ST-2IP
TmE - 7 Delete e [T Change [ Adaltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
11111 B TTOGee T T TIME T T = AT s — s s e " [J°chiange” " [ Addition ™t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

(ka«/(:-\‘\\, IR WL

SIGNATURE:/%‘W»

ol LI oL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

LTV S e N N A 19-0z  (727] 360 3§75
SIGNAEESWPE?%EEWQN}MET KS_IGNING OFFICER g?:ﬂzECTOR w—‘

1
3

=

: CR2E034 (9/01)

4




