2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080784 ecretary of State

HORR, NOVAK & SKIPP, P.A. 04-22-2002 90190 032 ***150.00
Principal Place of Business Mailing Address

ONE DATRAN CENTER. SUITE 1104 (ONE DATRAN CENTER. SUITE 1104 \ LUUUURUY

9100 SOUTH DADELAND BLVD. 8100 SOUTH DADELAND BLVD.

Apr 22,2002 8:00 am

I

—--

MAMI FL 33156-7666 MAMI FL 33156-7866
- - VAT

<|=2..Brincinalilace ofBuglnesi oo = o sty [P PO i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 G | |83 I Applied For
2 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HORH' DAVID J Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 1104
MIAMI FL 33156 City FL | Zpcode

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

SIGNATURE
ke Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
| 8;~This-corporationiis aligible-ta-satishylts Intangible == | s - = o= R A = S
. . 10, Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund Ccl)ontr?bution o 0 ﬁﬁﬁohé?éfe
(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 D [ Delete TITLE [ Change [ Addition
NAME HORR, DAVID J NAME
steeT noress | 9100 S DADELAND 8LVD. SUITE 1104 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33156 CIy-$1-2IP
TITLE T Dpelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2'7 CITY-ST-2IP -
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O pzlgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o el e CmY-ST-IP e - - = memmme e a el o me=
TMLE O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2P CITY-ST-2IP
TMLE 3 gelete TILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered,

13. | hereby certify that the information sugplied wit
indicated on this report or supplemeryal report is
of the corporation or the receiver or tfuslpe empo
changed, or on an attachment with ddress, wi

SIGNATURE: - SENATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

Il other like

CR2E034 (9/01)



