2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity I\!amq ..

DOCUMENT # P95000012073 FILED
RAINSTAR, NG5 7

Secretary of State

The Yo 05-15-2000 90304 019 ***150.00
Principai Place of Business Mailing Address
26 ROSEDALE LANE PO BOX B
PT WASHINGTON FL 32453 PT WASHINGTON FL 324540033

IR

May 15, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address “"“m ul ml ” Il ““ ||' l" ” I
Suite, Apt. #, ete. T T - Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3392198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6, Name and Address of Cuttent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HORN' SUSAN Street Address (P.O. Box Number is Not Acceptable)
i3 1,26 ROSEDALE LANE
PT WASHINGTON FL 32459
EPR AL L City Zip Code
PPN I FL

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

SIGNATURE
Signature, typed o prnted nama of registered agant and wWe «f applcable (NOTE: Registered Agant signature required when reinslating) DATE
s he "'._o.rpa:a&.c.r:,is_e.‘igbm_tc.satisty,its intangible |zmesens FILE-NQW IUEEEAS $190.00 oo cms) 10. Election Campaign Financing —$5.00:May Be
Tax filing requirement and elects 10 ¢o 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
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TILE [ Change [ Addition
NAME HORN, PETER M JR. NAE
STREET ADDRESS | 26 ROSEDALE LANE STREET ADDRESS
CITY=8T-2IF PT WASHINGTON FL 32459 CITY-5T-2IP
e D [ oelete TITLE [l Change [ Addition
NAME HORN, SUSAN NAME
STREET ADDRESS | 26 ROSEDALE LANE STREET ADDRESS
arv-s-2p | PT WASHINGTON FL 32459 oY 57 2P
TITLE [J perete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CHY-57-2IP
TILE 1 Deiste e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - —— i n - p—
CITY-ST-2IP h CITY-SF-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Gmy- st-219 CITY-5T-21P
TITLE 3 pelets TILE [J Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrasg, with all olher7 ampowerad.

SIGNATURE: —Sncap ¥. {-"or n ‘1(?/144/92 €50b/ Z3 ~4léﬁl_

RINTED MAYE OF SIGNING OFFICEA OR DIRECTORA 4 Dat aytme Phone # |

CR2E034 (9/99)



