FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

oMU REPORT. - ) Secretary of State
DOCUMENT # P83000080784 Oy T ry

1. Eniity Name

HORR, NOVAK & SKIPP, P.A.

Principal Place of Business Mailing Addrass

ONE DATRAM CENTER, SUITE 1104 _ OME DATRAN CENTER, SUITE 1104
9100 SOUTH DAGELAND BLVD. 9100 SOUTH DADELAND BLVD,

MAME FL 33156-7866 US MAMI, FL 33156-7866 US

- = [N

04272004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T — ToopinPo

65-0448342 Not Applicabla
" . $8.75 addwonal
5. Centificate of Stalus Desired | Fes Required

6. Name and Address of Current Registered Ageni '

5100 3. DADELAND BLVD. DO NOT WRITE
MIAM, L 33156 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered office or registered agery, or beth, in the State ol Flosida | am farnitiar with, and accept
the gbtigatons of ragisterad agent.

SIGNATUR . . o o o

Sigratara. fypod ar n'i;!led namg ol mgivszer\ud a-qen!.and st z;.mvlt::mblc a’NC-):rE Regratered Agent signature required when rawisiatng) ) PATE _
3. Blaction Campaign Financing $5.00 say Be Ul]?}ﬂﬂi} 135{%88
FILE NOWI!! FEE IS $150,00 - Y
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution, [l AdgedoFess {4/29/04-80107-014 150.06
T “GFTICEAS AND DIRECTORS ] ) o
113 D
Ak HORR, DAVID J

SIREEY AG0RESS § 9100 S DADELAND BLYD. SUITE 1104
oY-Si-ae MIAML, FL 33158

THLE

MAME

STALET ADDRESS
CiFy-ST-2Ip

fRLE
HANE

s DO NOT WRITE

s | I IN THIS SPACE

NAME
SIREET ADDRESS
CIEY-Si-2P

{BLE

HANL

SIRELE ADDRESS
CilY-ST-2iP

HILE
HAME
SIREET ADDRESS

oITY-S1- 18 /—\

2. § hereby cerdy that the rformation suppiied W ‘ﬁﬂs filing do
ncicated on s roport or supplemantal reporlyfs true an
of the corparation or the recever or rastee eitowerad |
¢hanged, or an an a?lach}enl with an addre ith all

SIGNATURE: /" =
VSTGmeE AND TYPED OR PRINTED MAME OF SIGHIMNG QFFICER OR DIRECYAHR

net qualify for the exemption stated in Section 1 iQ.ﬁ?;E}{s)‘ Flarida Statutes., | funther certily that the information
urate and that my sigrature shall have the same fegal effact as +f made under oally; that | am an officer of ditector
xecute this report as required by Chapter 607, Floricfa Statutes: and that my name appears in Block 12 or Bloch 11 if

er ke ampowerad,
HI;:‘;[OA; 305-670-2525

Davtme Fhone &




