2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000006255

t. Entity Name

JOSEPHINE H. HORN, P.A.

Mailing Address

14633 VILLAGE GLEN CIR
TAMPA FL 33624
us

Principa! Place of Business

14633 VILLAGE GLEN CIR
TAMPA FL 33624
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90063 042 ***150.00

IRFRAR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 0966 Applied For
59—322 Nat Applicable
Zi Count Zi Count
P uniry ® ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~T"HORN;JOSIE
14633 VILLAGE GLEN CIR

Street Address (P.

0. Box Nurnber is Not Acceptable)

TAMPA FL 33624

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Reglstered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangibile
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
-~ e
THTLE P [ pelete “TITLE ﬂd—ﬁ/q’éﬂf‘ FChange [ Adaiion
NAME HORN, JOSIE NAME Tos/€ ey e
gt tert Cik
STREET ADDRESS | 8010 N HALE STREET ADCRESS ///é =3 Y, Sz &(
orv-st-2p | TAMPA FL 33614 s ¥ | AN T B2y
4 .
TILE O Delete TITLE ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [OJchange [ Acdition
NAME | NAME
" | 'STREET ADGRESS - o T - STAEET ADOAESS S — - . .
CITY-ST-2F CITY-ST-2ip
TITLE O pelete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE O peleta TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TME [ Delete TME [ crange ] Addition
" NAME ! NAME
STREET ADDRESS ’ STREET ADGRESS
GITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplled with this filin
indicated on thie-rgport or supplem
of the corgarBtion or the receiver or

fs required by Chapter 607,

does not quallfy for the#xemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
fignature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

70/ NS

ATURE AND TYPED OR PRINSED NAME OF s:eu:ﬁa’ OFFICER OR CIRECTOR

Data Daytime Phone #

0351796

CRZE034 (10/00}



