2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

JOSEPHINE H. HORN, P-A. ecretary of State

04-25-2000 90027 001 ***150.00

Principal Place of Business Mailing Address
8010 N HALE 8010 N HALE
TAMPA FL 33614 TAMPA FL 33614-2908
us Us

Suite, Apt. #, elc.
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T T gl 755 tasileres, | MMININIATRIEHD
7 L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

DOCUMENT # P94000006255 Apr 25,2000 8:00 am

City & St City & State 4 7LC 4. FEI Number 50-3020966 Applied For

Not Applicable
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" 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

T AOEL. SO SLE

“__:g?)NN—JI-?ASLIE 81reet/f\2/d[zs§.o.3 Box rﬁber/'s[Nagt gezptablz- /é_ J cw

TAMPA FL 33614

i /| T rrpa FL 332y

8. The abo_ve’ named entity submits this siatyment for the purpose of chghgingAts registered office or registered agth‘ or both, in the State of Florida.
s

& 700

SIGN
Signature, typsd DMI ragisterad agent and be it applicable. {NOTE: Registgrad Agent signature required when reinstaiing) DATE
. e TP . P e | SR . A1 M H i TN L ) e T e g e T e e, o -

9. This corporation i§ eligible to satisty its Intangible === FILE'NOWHLFEE IS_‘$150.00 10, Election Gampaign Fnanding $5._66*May Be
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Oelete TITLE [ change [ Addition

NAME HORN, JOSIE NAME

STREET ADORESS | 8010 N HALE STREET ADDRESS

CITY-87-2IP TAMPA FL 336"4 CITY-§7-2IP

TITLE T Delete TTLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O relete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP

TITLE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete THTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TNLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

aptied with this filing does not qualify for the exemp#fdh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E.shall have the same legal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T - , - f
SR - 2 AR LS R 5 /)m %]%7//,/71%0_
SIGNATURE AND TYPEDORFRINTED NAME OF SIENING OFFICER OR DIRECTOR i Date Daytime Prone # L £ &/

13. | hereby certify that the information
indicated on this report-erstblermental report is rugBne accurate and thalay signat
of the corporatier’@r the receiver or trustee empowered {0 §xecute this repgft as reqy
changededf on an attachment with an address, with all other like empowgfed.

CR2EQ34 (9/99)



