— FILED
2002 umsqgngu@s REPORT (UBR) May 29, 2002 8:00

=

" :
P93000037258 05-29-2002 93594 049 ***150.00

am
S Secretary of State

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Fierida.

1. E‘mj o
-EXWZHORNE, CPA., PA.
Principal Place of Business Mailing Address
7825 W HOMOSASSA TRAIL P.C. BOX 23 —
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
us us
Z. Principal Place of BUsINEss 3. Mailing Address
Suﬁa, Apt. #, atc. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 184402 Not Applicable
Zip Country Zip Country . : $8.75 Additional
SR PN IR T . _ .| & Cediicateot Staws Desited _ [3 2olrl i — o <
8. Name end Address of Current Reglistered Agent 7. Name and Address of Noew Registerett Agent
e ] . ] | Neme
—— T e e e I oo
HORNE, EVERETTE W ) Streot Address (P.O, Bax Number is Not Acceptabla)
7825 W HOMOSASSA TRAIL
HOMOSASSA FL 34448
City FL Zip Code

SIGNATURE
Signatued, Typed of Drimad ame of reginieed agent and ttie if apphcapis. {NOTE: Ragl Agart 3igr raquired whan reinsiating CATE
8. This corporation is eligible to satisfy its Inlargibla FILE NOW1I! FEE IS $150.00 10. Electi Ll
o . . Elgetion Campaign Financing $5.00 May Be
Tax filing rgqunrement and slec!s tc do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion, | Added 1o Fees
(Seo criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me  |PD 7 naetn e D) Crange [ Acdltion g
Nave HORNE, EVERETTE W NAME g
STREETADORESS | 7825 W HOMOSASSA TRAIL STREET ADDRESS 2
om-s-% | HOMOSASSA FL 34448 o $1-2¢ - o
TITLE O Delete TILE Jcrenge  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-7P : CY-ST-2P
e - AT e — = Do - Fme | = - o T s ) Change T Addtion
| o o o NAME
STREET ADDRESS i “STREET ADCRESS |~ ~ B — -
CITY-S1-7IP CITY-ST-2P
TME [ bekete TNE Ochange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-5T- 20 CITY-ST- 2P
TMe [ Deleta pit3 Ochnge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TIE | [ Detete MmLE DCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-2P

13. } heraby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07| 3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Ihe recelver or trustee empawered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on en attechment with an address, with all other like empowered. .

ALY c ot oiaieez  2r2-Lb2F- €947
Ozta Darytima Phone &

s
mmn:mwmmeummmmmm

R el L
e L L

SIGNATURE:




