FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P93000080784 ecretary of State

1. Entity Name 04-07-2003 91005 028 ***150.00
HORR, NOVAK & SKIPP, P.A.

Principal Place of Business Mailing Address
ONE DATRAN CENTER. SUITE 1104 ONE DATRAN CENTER. SUITE 1104
9100 SOUTH DADELAND BLVD. 9100 SOUTH DADELAND BLVD.
MAMI FL 33156-7866 . MAM} FL 33156-7866
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . — - - City &State - . - —w | 4 FElNumber e e i |Applied For _
65—0448342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'g?q L»:\i:i:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORR’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
9100 S. DADELAND BLVD.
SUITE 1104
MIAMI FL 33156 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatura, typed or nnm_e_q_. ’i\'al::\!e‘ﬁl ragistered agent and litle it applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE No‘:é":; FEE I%$150'00 9. Election Campaign Financing $5.00 May Be
After May 1 03 Fee wilt be $550.00 Trust Fund Contribution. [ Added to Fees
Make: Check Payab!e to Florida Departmem of State _
10. } OFFICEHS AND D!HECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE LD . O Celete TLE [JChange [ Addition
NME < HOHH DAV]DJ NAME
sReeTso0aess 9100 S DADELAND BLVD. SUITE 1104 STREET ADDRESS
eiv-st-ze - [MIAMI FL 33156 CITY-§7-2P
TIILE ' . 1 Delete e [J Change (] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
I8 - P e - e N s
TITLE i 1 Defete TILE [ change [ Addition
NAME Lt NAME .
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE : O peletz TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R /‘] CITY-S1-21P

12. | hereby certify that the |n10rmat|on A pp! £d with thig filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this réport or s ppleme al feport is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or tru¥ee empowerkd to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnjewith an gidress, with pll other like empowered.

SIGNATURE: SIGRNVYUS=E REQUIRED

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

CR2E034 (10/02)



