2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P94000006255 Secretary of State
1. Entity Name 05-02-2003 90126 027 ***150.00
JOSEPHINE H. HORN, P.A.
Principal Place of Business Mailing Address .
14633 VILLAGE GLEN GIR 14633 VILLAGE GLEN CIR M
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sutte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3220956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN, JOSIE Strest Address (P.O. Box Number is Nc;t Accepiable)
AU N m T
14633 VILLAGE GLEN CIR
TAMPA FL 33624 '
City FL Zip Code

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

SIGNATURE
:', Signature, typed or printad name of registerad agant and title it applicable. (NOTE: Registered Agenl signaturs raquirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
Aﬂﬁf May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Chéck Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TG QOFFICERS AND DIRECTCRS 1N 11
TME P - [ Delete TITLE [ Change 7] Addition
NAME HORN, JOSIE NAME
steet aooaess | 14633 VILLAGE GLEN CIR . STREET ADDRESS
orv-s-2p | TAMPA FL 33624 CITY-5T-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - ’ “CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-21P
TITLE ) 3 pelete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 1 Delete TITLE [) change - [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ pefete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

atler-suppted.with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pplemental repol is true and geturate and thalmy signatyse shal! have the same legal effect as if made under cath; that | am an officer or director

igrre Fqued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an,

SIGNATURE: %2%3

’ ’ Z
P SIGNATURE.AND TYPEQAOR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the infor|
indicated on this report o
of the corporation or $#€ receiver or trustes empowered tg

[ LV

nw

CR2E034 (10/02)



